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N.Z. IDEAS 
Dear Editor: 

I am glad to see in R.N. that nurses 
are asking for reciprocity between States. 
I studied in New Zealand where it was 
first imperative that trained nurses be 
registered. It was also the first place in 
the world to have eight-hour duty for 
nurses in hospitals. The New Zealand R.N. 
finds reciprocity in every country in the 
world. But in this country I have found 
the same difficulty which nurses trained 
here. find now. Nurses are travel-minded 
and it is one compensation for the lost 
weekends and holidays. If we could get 
reciprocity in the States it would cer- 
tainly improve the status of many nurses 
who are greatly handicapped by the pres- 
ent arrangement. 

There has also been some mention of 
unions for nurses. May God save us from 
that degradation! People would soon be 
so afraid of being left stranded that they 
would hire practical nurses rather than 
risk it. Who wants us to be branded by 
the few nurses who are not interested in 
their work? That is what would happen 
in a union. We would all be forced to 
take the standard of the least capable 
nurse, for a chain is as strong as its weak- 
est link, as we all know. . . 


R.N., Oakland, Calif. 


PREPARED 
Dear Editor: 

Although I am not working in a hos- 
pital, | am far from being retired and 
sometimes wonder if the term for an able- 
bodied “retired” nurse is not synonymous 
with “lazy” nurse. 

When the request for an all-out war 
effort was made, I immediately visited lo- 
cal doctors and hospitals and told them I 
could accommodate from four to six pa- 
tients in my own home if it would relieve 
the crowded hospital situation. Since then 
I have never had less than that number 
for whom I do laundry, diets, and com- 
plete nursing care in addition to my own 
housework. 

I think this is a grand idea in these 
emergency times but would like to hear 


some pros and cons on the subject. By 
the way, I am not free of family responsi- 
bilities. I have a little boy eight years old 
and lost my daughter this past January 
after a heart attack. 
Devona Young, R.y. 
Colfax, Wash. 


BUTTONED LIPS 
Dear Editor: 

May I congratulate you on the article, 
“Rumor Has It,” in the July issue of R.N. 
I think it is about the best article on the 
subject which I have read, and I hope 
your subscribers will certainly read it 
and take its warning to heart. Graduate 
nurses can be very effective in spreading 
this gospel, and helping Americans avoid 
loose.and careless talk. 

James C. Auchincloss 
Executive vice-president 
British American Ambulance Corps, In 


New York, N.Y. 


REGISTRATION 
Dear Editor: 

R.N. from Covington, Ky., [D & C 
April] states that she can’t see what the 
uproar about reciprocity is all about, that 
“if R.N.’s are not eligible, they should take 
steps to make up the deficiency.” 

That is all very well for one who has 
had no difficulty in becoming registered 
or for one who could, with slight incon 
venience, make up a deficiency. Personal: 
ly, I have had extreme difficulty in even 
trying to become registered in Montana 
or Idaho. 

I entered training in January, 1931. At 
that time only two years of high school 
were required and we were graduated at 
the end of thirty months. Immediately 
after our graduation the requirements 
were changed; six months were added to 
the curriculum and a high school diploma 
was necessary for admittance. 

Although I am still registered in New 
York State in good standing, I have been 
unable to become registered in Montane 
or Idaho. Jn 1939 I managed to finish high 
school under very trying conditions. It 
has been impossible for me to acquire the 
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We don’t want to carry this bird sym- 
bolism too far, but after the stork has 
packed his bag and left, (that’s you, 
Doctor) there’s another bird ready and 
willing to step in and give the new ar- 
rival the right bathtub start in life. 


s FINEST CASTiLEs / 





a 
pure 
caret’ 


/ 
fiRs™ : 


It’s sure to be the right bathtub start 
when Swan’s in baby’s bathinette or tub. 
For Swan is as pure as the finest castiles. 
In fact, there is no purer soap than Swan! 

‘Swan contains no free fatty acids, no 
harmful alkalis, no coloring matter, no 
strong perfume. 

Swan’s mildness, too, has been proved 





You carry on from 
here, Sister! 


i x 
——. Ok LD nN v> 


by laboratory tests to be greater than 
even the finest imported castiles. 

And aside from its important supe- 
riority in purity and mildness, Swan is 
downright pleasant for you and your 
patients to use. Even in hard water, 
Swan givesrich, long-lasting sudsquicker 
than other floating soaps. And Swan is 
more real soap for the money than any 
leading toilet soap tested. 


4o/ 





Try Swan. Have your patients try it. 
It is the first really new white floating 
soap in over 50 years. You’d expect it to 
be a lot better than old-time floating 
soaps—and Swan is! 


SWAN ‘roars’ SOAP 


MADE BY LEVER BROS. CO., CAMBRIDGE, MASS. 
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six months credits without taking a course 
at the State Hospital for the Insane. In 
other institutions in this State I would 
only be repeating courses I have already 
taken. 

I have done considerable nursing in 
both Idaho and Montana, however, when 
hospitals were unable to obtain help oth- 
erwise. I am also registered with the sec- 
ond reserve of the Red Cross and would 
be more than happy to serve my country 
if necessary. 

Surely, if I am skilled enough to fill in 
and help out in emergencies my training 
should be sufficient to enable me to work 
when / am in need. 

If nurses in the same situation that I 
am in are ready and willing to do their 
bit whenever possible, is it asking too 
much of a State or the country to recipro- 
cate? 

(Mrs.) Marguerite McEntire, r.N. 
Bozeman, Mont. 


BRUCELLOSIS 
Dear Editor: 

Because I’ve had brucellosis for almost 
eleven years, I was very much interested 
in your article on that subject. [R.N., 
July.] Until last year I didn’t know that 
there was a serum for it, but since I dis- 
covered this serum I’ve been taking it 
every day. Now I feel better than I’ve 
felt in ages. 

(Mrs.) Mildred M. Henderson, R.N. 
Rockaway, N.J. 


Dear Editor: 

I read your article on brucellosis with 
tears in my eyes because my wife died a 
short time ago of undulant fever. I had 
two doctors who threw up their hands in 





desperation, not knowing what to do for 
her. And yet you state: “The disease jn 
any phase is rarely fatal.” That state. 
ment is not true. The fourth attack took 
my wife within ten days. Of course, noth- 
ing I can do or say can bring her back. 
but I can say that the medical profession 
has a lot to learn about undulant fever. 
Doctors should look upon it as a danger. 
ous disease and study it until they have 
it licked. 
W. D., New Orleans, La. 
| Here are a@ jew excerpts from other 
authorities on the disease: Simpson, WV al- 
ter M.: “Brucellosis,” Bulletin of the 
N.Y. Academy of Medicine, August 194]. 
Page 609: “Fatal outcome is rare, having 
occurred in about 2 per cent of reported 
cases.” Amoss, Harold L.: “Brucellosis,” 
article in “A Textbook of Medicine” by 
Russell L. Cecil, E. B. Saunders Co., 
1940. Page 287: “The mortality rate in 
undulant fever is from 2 to 3 per cent. . .” 
“Modern Medical Therapy in General 
Practice,” Edited by David Preswick 
Barr, Williams & Wilkins Co., 1940, } 
Il, page 1315: “The prognosis is good in 
regard to survival. The case fatality is 
estimated at 2 to 3 per cent.”—THE EDI- 
TORS. | 


PRISONERS OF WAR 
Dear Editor: 

For nearly two years the work of send 
ing parcels of food and necessities to 
British prisoners of war in Germany and 
Italy has been going on in San Francisco. 
We began this work in September 1940, 
with a British Second Lieutenant, Hun- 
phrey Moon, and his comrades in one 
prison camp. We now have over 300 
names, 275 of whom have sponsors and 











SPECIALIZATION 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. Established 24 years. 


. Nor west Institute of Medical Yechnology, Inc. 
(3404 E. Lake Street 


Minneapolis, Minn. 
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ith doctors and nurses joining the armed 
forces daily, you, who are assisting the war effort at home by 
maintaining civilian health, have a greatly increased task. 


To help in some measure decrease your heavy 
task, we are calling to the attention of the general public the 
fact that fruits and fruit juices should be a part of the well- 
balanced daily diet. 


Since pineapple juice, grapefruit juice, orange 
juice, and tomato juice are all good sources of vitamins B, 
and C, we are suggesting in our advertising that use of these 
juices be rotated. 


Such alternate use is advised for two reasons. 
First, because of the nutritional benefits, and second, because 
Government requirements of some fruit juices have decreased 
the quantities available for civilian consumption. From the 
pack of the calendar year 1942, the Government requires about 
one out of every three cans of Dole Hawaiian Pineapple and 
about one out of every four cans of Dole Hawaiian Pineapple 
Juice. 


We are cooperating with the National Nutri- 
tion Program by featuring in our advertising the combina- 
tion of pineapple with dairy products, vegetables, other fruits, 
meats, and seafood. 


All of this advertising carries the Seal of Ap- 
proval of the Council on Foods of the American Medical 
Association. 


DOLE Hawaiian Pineapple Products 


FROM HAWAII, U.S. A. 
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regularly receive monthly parcels of food 
and letters. Around 1,500 parcels have 
been sent from here to the men of all 
ranks in seven German and two Italian 
prison camps. 

The British people are permitted to 
send only clothing and small amounts of 
chocolate every three months; no food 
parcels are allowed because of scarcity of 
food in Great Britain. We in America are 
privileged to supplement the meager ra- 
tion allowance of the German government. 

That our parcels and letters are ac- 
tually delivered is evidenced by the con- 
stant stream of acknowledgment cards 
and letters received by the sponsors in 
America. Letters from the prisoners show 
how very welcome the parcels are as ad- 
ditions to their scanty prison diet. An 
Eagle Squadron pilot officer writes: “It 
didn’t take long to polish off those two 
checolate bars!” A young Englishman 
says: “The roast beef in your parcel was 
the first meat I’ve tasted since I was cap- 
tured fourteen months ago.” Among the 
most touching is the note from a 23-year 
old aviator: “I guess it’s because I’m so 
young that I am so hungry all the time.” 

We started out with the idea of send- 
ing parcels to all our Allies but soon Ger- 
many prevented us from doing anything 
except for the Americans and the British. 
But still our lists grow larger every 
month. We need new sponsors, new “god- 
mothers,” all the time for we constantly 
get more appeals from the men who have 
suffered in prison camps over-long. 

There are many nurses doing this work 
and sending us their contributions most 
generously. I’m sure many more would 
be interested in our work, too. The dona- 
tions should be earmarked for prisoners 


LINDE OXYGEN U. S. P 





of war and may be mailed directly to the 

Red Cross, in the form of $2.40 per parcel, 
Elizabeth M. Phillips, kr.» 
Oakland, Calif. 


INDUSTRIAL “INFANTS” 
Dear Editor: 

I’ve wanted to secure a place in in 
dustrial nursing ever since my gradua 
tion in 1939. I’ve at last realized my d 
sire. Are there any divisions in the A.N.A 


for industrial nurses? If not, have th 
“infants” in the profession any organiza 
tion at all? This new position is my first 


entrance into the industrial field. May | 
hope to hear from other industrial 
nurses. 

I did general duty and some assistant 
supervision for three years. While I did 
not experience as bad conditions as some 
nurses complain of, I certainly do think 
general duty is underpaid and in most 
instances could stand a great deal of im- 
provement. However, it would take a 
great number of nurses to start the ball 
rolling for improvement. 

Audrey Miller, r.n. 
Chicago, II. 
[The A.N.A. and N.O.P.H.N. have been 


interested in industrial nursing for man) 


new 


years. For an equally long time the 
N.O.P.H.N. has had an industrial nurses 
section. Last April, twenty-seven States 
and thirty-six industrial nursing clubs 


united to form an independent national 
organization, the American Industrial 
Nurses’ Association. This young but lust) 
group of industrial nurses is now activel) 
mapping out a program of special in 
terest to nurses in this field, with special 
emphasis on war industry.—THE EDI 
TORS. | 


Have you a COPY? 


e This “Handbook” describes the efficient opera- 
tion of currently used types of oxygen therapy 
apparatus, Write for a copy. It will help you to 
use Linde Oxygen U. S. P. from the large green 
and gray 6,230-liter cylinders with best results. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


30 East 42nd St. 


UCC! New York, N. Y. 
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i“ TTIGHT, RHYTHMIC EFFLEURAGE 


and MINIT-RUB 
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my BSpeeds Comforting Relief 

— in Peripheral Neuritis 
( lubs 

tional MINIT-RUB and gentle massage act below the skin through 

ustria 

» lusty reflex action to stimulate impeded circulation. Quick work 

> by MINIT-RUB —counterirritant, analgesic, decongestant 
pecial —brings soothing, warming and refreshing relief to 


EDI 


injured areas. Improvement of blood and lymph flow 
helps nature’s healing task. MINIT-RUB is clean, convenient 
and economical. Valuable in simple muscular and nerve 


aches. Relieves certain discomforts of uncomplicated colds 





e such as surface pain in back and chest and the “tightness” 
ged due to congestion. 

= Literature on request 

its. 

NY MINIT-RUB STAINLESS + GREASELESS + VANISHING 
ion The Modern Rub-In BRIS TOL-MYERS COMPANY 
ee 19 R West 50th Street, New York, N. Y. 
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INDICATION FOR SPECIFIC TAREATMEN 


@ Acolor index below 0.6, is, with the rarest 
exceptions, diagnostic of iron-deficiency 
anemia for which the specific treatment is 
oral administration of iron in a well 
assimilated form. 


‘Ribothiron’ Tablets and Elixir are de- 
signed for the prophylaxis or treatment of 
this type of anemia and provide ferrous 
sulfate—clinically the most effective and 
best tolerated form of iron—combined 
with two essential B vitamins. 

Deficiency of thiamine may impair 
gastro-intestinal functions, and as a con- 
sequence, metabolism of iron and protein, 
both of which are essential to the forma- 
tion of hemoglobin. Riboflavin may also 





be of supplementary value in the trea 
ment of hypochromic anemia, especia 
when dietary inadequacy is a factor: 


*RIBOTHIRON’ TABLETS *RIBOTHIRON’ ELIX 
(Sugar-coated, green) (Alcohol, 10 per 
Each tablet contains: Each fluidounce contai 





3er.,exsiccated.. Ferrous Sulfate..(U.S.P.) 20 
j.S.P.) 










(equivalent to 4.3 gr., U.S. — 
0.2 mg... .. Thiamine Hydrochloride... .11 v 
(Vitamin B,) A 
a are Riboflavin........-- 20 
(Vitamin B, or G) 
How Supplied... 


* Ribothiron’ Tablets, bottles of 100 and 1000. 
* Ribothiron’ Elixir, bottles containing one pint. 


‘“RIBOTHIRON’ Tablets & Elix 
Varn E& Lob 


PubLaoerrute 


Liv 
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DO YOUR 
PATIENTS OBJECT 
TO WEARING A 
HEALTH SUPPORT? 





YATIENTS who dislike complicated 

surgical garments have no objection to 
the new Spirella supports that require no 
inner belts, buckles, or other clumsy 
accessories. They have the smart, smooth 
appearance every woman  likes—plus 
Spirella’s correct support. 
Spirella’s exclusive principle of design is 
the answer. It provides natural support 
without constriction . .. and the patented 
Spirella Modeling Garment enables physi- 


cians to prescribe the exact degree of sup- 
vort and check it under the fluoroscope 

fore the patient's ment is made. A 
Spirella Corsetiere will adjust this Model- 
ing Garment on the patient according to 
the physician's suggestions, and measure 
the patient over the Modeling Garment. 
Skilled designers at the Spirella factory 
then cut, sew, and finish an individually- 
made garment that exactly reproduces the 
correct support prescribed. 





SPIRELLA PROVIDES 
THE EXACT DEGREE 
OF SUPPORT DESIRED 
FOR EACH PATIENT 


Usually no two people 
agree on where to 
measure an uncorseted 
figure, but the exclu- 
sive Spirella Modeling 
Garment eliminates all 
possibility of guess- 
work, 


















iit 


X-RAYS SHOW RESULTS. The left plate is the colon of a 
normal woman with Spirella Modeling Garment adjusted to 


doctor’s specifications. Hepatic Flexure lay 344” above iliac 
crest, and lowest Transverse Colon 1%” below. The right 
X-ray is the woman in her individually-designed Spirella. 
Hepatic Fiexure lay 35%” above iliac crest, and lowest 
Transverse Colon 1” below—the same excellent support 
received from the Modeling Garment! 





WOMEN FEEL BETTER 
AND LOOK BETTER IN 









tNDIVIDUALLY-DESIGNED 
HEALTH SUPPORTS 


By appointment at your convenience, the Spirella 
Corsetiere in your community will gladly demon- 
strate the Spirella method of producing individually - 
designed health supports. Or write Dept. 5-6, The 
Spirella Company, Niagara Falls, N. Y. In Canada, 
elie The Spirella Company Ltd., Niagara Falls, 


Ontario. 
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Soking. .. Nicotine 


_.and the Strain of CURRENT LIFE 





A way to encourage patient’s 
cooperation in adjusting 
smoking hygiene 


N these unsettled times, individ 

may tend to display baffling, sub 
clinical symptoms. The relationship of 
these symptoms to smoking and nic: 
tine absorption can be an interest 
subject for exploration.* 

However, the success of the phy 
cian’s program is dependent upon t 
patients’ full cooperation. 

Your recommendation of Came! 
arettes can bean aid in this direct 
Millions of smokers favor slow-burn 
Camels for their extra “pleasure fact 

true mildness, rare flavor. 

Given adequate support by patient 
the physician may find case histor 
more reliable. In addition, the segrega 
tion of such data may facilitate va 
able group analyses. 

















*The Military Surgeon, 

Vol. 89, No. 1, p. 5, July, 1941 

J. A. M. A., 93: 1110 — October 12, 1929 

Bruckner, H.— Die Biochemie des 

Tabaks, 1936 
* * 

“THE CIGARETTE, THE SOLDIE! 
AND THE PHYSICIAN,” The M 
Surgeon, July, 1941. Reprint avail- 
able. Write Camel Cigarettes, 
Medical Relations Division, 1 
Pershing Square, New York City 
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ALL KELLOGG CEREALS 
ARE THE KIND RECOMMENDED 
~ BY UNCLE SAM 











Logg 
CEREALS 
are made from 


_ WHOLE GRAIN | 
| WHOLE GRAIN 


VALUES } 
in thiamin, ni d : 





Hitch your good nutrition 
program fo the stars of the 
American breakfast table 





@ Be glad that Kellogg Cereals _—_ grainlevels of vitamin B,, (Thiamin), 

appear so frequently on the tables Niacin, and Iron. This means that 

of so many of the people you are’ all Kellogg Cereals meet the rec- 

trying to aid in your work for ommendations of the U.S. Official 
| better nutrition. That’s one eating Nutrition Food Rules. 

habit you won't have to change! If you want to accomplish your 


For every Kellogg Cereal is made of good nutrition program swiftly, why 
whole grain, or is restored to whole __ not hitch it to the Kellogg stars? 


KELLOGG'S CEREALS [52:-"Fh 


Made in Battle Creek, Michigan 


EAT NUTRITIONAL FOOD 
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QUESTION: In these patterns of diet planning for good nutrition, 
at least 21 servings of fruits and vegetables, in addition to | 1 servings of potatoes 
or sweet potatoes, per week are recommended (1). How can I manage this on 


only a moderate food budget? 
ANSWER: You will note that these methods of diet planning have 


provisions which assist in modifying your food purchases according to 
fluctuations in individual food costs with season and location. Also, the 
fruits and vegetables prepared for service from the fresh or canned products 
make similar nutritive contributions and may be used interchangeably. In 
diet planning, full consideration should be given to the many canned fruits 
and vegetables which are readily available at reasonable cost during all 
seasons in all sections of the country. 
American Can Company, 230 Park Avenue, New York, N. Y. 





(1) 1939, Food and Life: Yearbook of Agriculture 
U.S pt. Agriculture, U. S. Gov't 
Printing Office, Washington, D. C. 


The Seal of Acceptance denotes that the nutritional statements in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 





12 





Nov.—R.N.—1942 












"a “SUCHA 
3 WELCOME 
AID TO 
COMFORT” 





Many Nurses as well as Physicians use Glyco- 
‘Thymoline to help heal and soothe the mem- 
branes of the nose and throat which are so 
often irritated by common colds and ordinary 


sore throats. 


This effective alkaline solution is recommended 
and used by many Nurses, both in hospital and 
private practice to help promote the patient’s 
4 comfort. Glyco-Thymoline is pleasant and cleans- 


ing when used either as a gargle or a spray. 


’ GLYCO-THYMOLINE 


x * * IT’S EVERYWHERE * * * 
13 
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Would you 
believe it?---| /, 














----"He said that 80% of those B-Vitamin 
deficiencies occur in women."* 





“He thinks it’s important for the 
nursing staff to receive a rich source 
of natural vitamin B complex.” 

tLepore, M. J., and Gotpen, R.: A Syndrome Due 


to Deficiency of the Vitamin B Complex, J.A.M.A. 
117:918-923 (Sept. 13) 1941. 


ELIXIR B-PLEX’ 


THE NATURAL VITAMIN 8B COMPLEX 


Supplied in 8 oz. bottles ®Reg. U. S. Pat. Of. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA 
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“MENE, MENE, TEKEL, UPHARSIN.. .” 
@ An editorial in the October issue of 
Modern Hospital states: 

“Private duty nursing in hospitals will 
probably soon be almost a thing of the 
past. There are many people who doubt 
whether it will ever again resume a promi- 
nent place in the hospital picture. Why 
shouldn’t the necessary nursing service 
be furnished by the hospital to private pa- 
tients as it is to ward patients? This will 
conserve nursing sources since a nurse on 
the general duty staff can be used more 
effectively than one doing private duty.” 

Can private duty nurses answer that 


one? 


- A, 
W 


Modern Hospital reflects the opinions 
of hospital administrators throughout the 
country. Have these well-informed men 
and women had a glimpse of the hand- 
writing on the wall which nurses in pri- 
vate practice have overlooked? 

The burden of hospital nursing now is 
being carried by volunteer nurses’ aides, 
students, and graduate staff nurses. In 
the home, the trend is toward greatly in- 
creased use of public-health nursing. Part 
of this stems from sheer necessity. Part 
is the result of subtle propaganda imply- 
ing private duty nursing is already non- 
essential. 


There is another, more important fac- 
tor: the attitude of the private nurse her- 
self, and the lack of unity and direction 
within this largest field of nursing. 

We have always defended the private 
nurse. Until some method proves itself 
not only cheaper but better, we will con- 
tinue to say there is no substitute for pri- 
vate care. But the time seems to be at 
hand when private nurses must do some- 
thing themselves to hold back the rising 
wave of unfavorable public opinion. They 
must clearly demonstrate—as a group— 
that, at least in normal times, they are 
indispensable. 

w 

As a beginning: Let the private duty 
section of the A.N.A., through all its local 
units, decide whether private nursing is 
to continue after the war. If it is, let us 
have a program carefully worked out now 
by private duty nurses themselves to de- 
termine and assert their place in national 
health. If it is not to continue, let the same 
group start now to educate its members 
toward useful and profitable service in 
other branches of the profession. 

Private duty nurses themselves must 
first decide if their branch of the profes- 
sion is worth saving. If it is, and we can- 
not believe otherwise, then they them- 
selves must lead the fight which at this 
point appears to be necessary to save pri- 
vate practice. 
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®@ Publications, both scientific and 
general, have contained the official 
chart pertaining to identification, 
precautions, and first aid care dur- 
ing gas attacks. More recently a 
list published by the Office of 
Civilian Defense in Washington, 
D. C., deals with personal protec- 
tion with a view toward reducing 
the fear element. This is, in reality, 
the greatest menace of gas warfare. 

The nurse will undoubtedly be 


of utmost importance in prevent- 





ing panic. It will be her job to 
know what to do and how to act 
whether she is in a hospital, fac- 
tory, or home..To know the story 
of gas and its effect is one of the 
best ways to control the civilian 
groups under her care. 

Gases used in warfare are heavy 
and will sink to the ground, there- 
fore, by going to higher ground, 
up the stairs, and walking against 
the wind on the street a person can 
get away 





from the vapors. The 





» to 
act 
fac- 
‘Ory 
the 
lian 


avy 
ere- 
ind, 
inst 
can 


The 



















WARFARE 


second or third floor of a puilding with 
closed windows and doors is considered 
a safe area. Do not go to the basement. 
Turn off ventilation and air-condition- 
ing systems and be sure that fireplaces 
or large openings are stopped up. The 
next step is to cleanse oneself and to 
supervise the proper method of those 
under your care. 

The gases may have touched the skin, 
but if quickly and efficiently removed 
they will do little harm. Sponge, or bet- 
ter still, blot the areas with a soft piece 
of cloth such as a handkerchief. Then, 
a neutralizing substance is applied and 
a thorough bath follows. Outer clothes 
should be removed outside the house 
because if the clothes are impregnated 
with gas it is possible to carry it into 
the house and contaminate others. It is 
best to place these clothes in a covered 
container such as a garbage pail. The 
remainder of the clothing is then re- 
inoved before entering the bathroom 
and also placed in a covered receptacle. 

Homes and hospitals contain several 
successful remedies for care of the 
skin. If mustard gas has been used the 


®@ Dotting the British countryside are 
new depots, especially equipped for the 
decontamination of large quantities of 
food. They: are staffed by masked and 
rubber-garbed workers, skilled in their 
peculiar trade. (Left) Two squad mem- 
bers cut dway affected parts from a joint 
of British ‘mutton while fellow-workers 
(above) swab contaminated canned foods 
with bleach paste, then thoroughly rinse. 


By Carolyn Valentine, B.S. 
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Housewife’s oiled silk gas-proof 
suit (above) can be packed in 
small pouch, donned in three min- 
utes. Reconditioning anti-gas cape 
(right) makes it good as new. 


effective agent is any of the bleaching 
solutions (hypochlorite) used for whit- 
ening clothes. If the gas was lewisite 
then hydrogen peroxide or a paste of 
baking soda will be effective. If, how- 
ever, there is doubt about which gas 
was employed use both of the reme- 
dies. When neither remedy is conveni- 
ently at hand, do not waste time looking 
—take or give a thorough bath. 

Secure common laundry soap and 
use plenty of it with a good amount of 
water. A shower is best. If the eyes 
have been affected, irrigate them with 
large amounts of lukewarm water and 
baking soda (one tablespoon to a quart 
of water). The ordinary eye irrigator 
or irrigating douche is convenient, but 
if you have neither of these let the plain 
warm water from the shower pour into 
the eyes. Never rub the eyes. 

Most gases have a very irritating ef- 
fect on the nose, throat, and lungs. If 
the nose and throat are irritated they 
may be washed with baking soda solu- 
tion. However, if someone complains 
of fullness of the chest and finds that a 





cigarette is distasteful make him lie 
down and remain absolutely quiet un- 
til you can 
lance. 


get a doctor or an ambu- 

Gas also forms blisters of a peculiar 
nature. They are not only the result of 
a burn, but thev contain a solution of 
the gas itself. Therefore, if the blister 
is broken, there is 
infection—also chances of its spread- 
ing the liquid over other areas and fur- 
ther burning will result. The doctor 
takes care of these blisters by with- 
drawing the fluid with a syringe, then 
properly treating the under-skin. He is 
the only one qualified to care for this. 

Such decontamination procedures 
are followed before admitting persons 
to a hospital and the nurse may find 
herself faced with the problem of pre- 
paring a patient in just such a manner 
lest they bring the gas into clean rooms. 
When such a problem arises it is well 
to know that use of laundry soap, 
water, and the few simple materials 
will do a very excellent job in an 
emergency. 


besides danger of 
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A gas mask will protect the eyes, 
face, and respiratory tract but the rest 
of the body is open to either liquid or 
vapor types of chemicals. A light cel- 
lophane cape, such as those used for 
rainy days, will be effective for a short 
time when leaving the area. 
However, for longer periods in the 
area there are two types of garments— 
impervious clothing and impregnated 
clothing. The former offers more com- 
plete protection, while the latter is 
more comfortable. 

Impervious clothing is made from 
cotton treated with drying oils and its 
appearance is similar to oilskin. It 
usually includes a coverall and hood 
worn with the mask, heavy rubber 
boots, and drawstring at the 
ankles and wrists. Underneath are spe- 
cially treated clothes should the vesi- 
cant leak through. While this type of 
garment is effective, it is air-tight and 
very hot and uncomfortable especially 
in hot weather and when doing labori- 
ous work. Thus, working in 
this outfit cannot remain long in the 
area and must be relieved at regular 
intervals. 

Impregnated clothing 


gasse “d 


gloves, 


persons 


is also made 


of cotton and is treated with certain 
chemicals that neutralize mustard gas. 
Because it is porous it is only effective 
against mustard vapor and small drops 
of the liquid. The same type of cover- 
all, boots, gloves, and mask are worn, 
but care must be taken that articles 
containing the liquid do not touch the 
clothing. This outfit may be worn for 
a much longer time with greater com- 
fort. 

There are three types of gas proof 
shelters: those for the home and mem- 
bers of the family; communal shelters 
in hospitals and other public build- 


ings; and public shelters in congested 
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With unrelaxed vigilance the staffs 
of London hospitals continue to 
practice anti-gas treatment. A [a- 
tient, stripped of contaminated 
clothing (left), is wheeled through 
an air-lock into the washing sec- 
tion. There (above) nurses in full 
gas equipment douse and scrub 
with soap flakes, bleach, and plenty 
of water. 
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areas. The smaller ones are not usually 
ventilated, but the larger ones must be 
in order to accommodate the large num- 
ber of people. 

Forced drafts, manually operated in 
case of power failure, will provide ven- 
tilation. Air pressure is maintained 
slightly above normal in order to pre- 
vent entrance of gas. A minimum of 
150 cu. ft. of purified air per hour per 
person for a maximum of three hours, 
and 450 cu. ft. for 14 hours should be 
provided. 

In addition to these types of shelters 
the separate cleansing stations, and hos- 
pital operating and receiving rooms 
must likewise be made gas proof. Air 
locks are usually provided to hospital 
rooms, two doors being placed far 
enough apart so that a stretcher can 
be accommodated. Only one of the two 
doors is opened at a time so that drafts 
will not allow gas to enter. Wood doors 
and blankets can be utilized for an 
emergency set up. 

If the nurse is in a private home she 
should be sure that the room selected 
is the best one available and if possible 
it should not face the street. If neces- 
sary, the patient and entire family may 
use the same room. The same rules for 
ventilation apply to the private home. 
Too many windows are not desirable 
and it is best to have two doors for 
entering and leaving. If the adjacent 
building has brick or masonry walls 
there is added protection. Seal or close 
the doors tightly—not overlooking the 
keyholes which should be plugged with 
wet paper, cotton, or putty. Cracks in 
the floor, walls, and ceiling should also 
be sealed. Look for holes or openings 
around steam or gas pipes and close 
them as well as skylights or trap doors. 
This will make the room just as gas 
tight as possible. Cover the door with 
a blanket that extends beyond it—in- 
side the door if it opens out and on 
the outside if the door opens in. 

The importance of our food and 
water supply makes this phase of gas 
protection most important. Undoubt- 


edly, all food and water that come in 
contact with gas will be contaminated 
—but useless or panicky destruction of 
food supplies is to be deplored. Under- 
standing the effect of the gases will pre- 
vent unnecessary loss of valuable 
foods. 

The best method of protecting food 
is through use of tight metal or glass 
containers. Hermetically sealed tin con- 
tainers are safe. Waxed cardboard car- 
tons, heavy cellophane, oilskin, and 
such waterproof materials will afford 
some measure of protection. The waxed 
paper used in many kitchens will pro- 
tect against vesicant vapors, but not 
against the liquid. Further protection 
is afforded by storage in closets. Paper 
and cloth sacks and bags afford no pro- 
tection against gas and when they are 
contaminated the food should be de- 
stroyed. Certain foods—such as fresh 
vegetables and meats which cannot be 
tightly sealed—should be placed in gas- 
proofed storage rooms and these rooms 
must be especially constructed and 
kept closed during an attack. If wooden 
boxes and waxed cardboard cartons 
are quickly emptied and the gas has 
not penetrated to the food it can be 
used with safety. The outside of tins or 
glass containers contaminated by the 
liquid may be decontaminated by 
bleach water-paste and thorough wash- 
ing with water, or they may be boiled 
in water. Care should be exercised in 
touching these containers with the bare 
hands for the liquid will cause severe 
burns. 

The lung-irritant (chlorine, 
phosgene, chloropicrine) are usually 
dispelled by ventilation and heating. 
A bad taste may remain but food 
should not be destroyed unless the 
odor is very strong after treatment with 
air and heat. 
which 


gases 


Gases contain arsenic ma\ 


cause serious poisoning if the @xposed 
food and water are ingested. Héwever. 
most foodstuffs, with the exception of 
fatty foods, are not affected with these 

| Continued on page 48} 
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Hw OF ONE’S OWN”? 


Should nurses live outside the hospital? You'll enjoy this 
author’s arguments for living alone and liking it. 


Dr. Polatin is a well known psychiatrist. 


By Phillip Polatin, 


e@ A famous novelist, the late Virginia 
Woolf, wrote a book-length essay some 
years ago on this subject. Her message 
was that every adult needed—and was 
entitled to—the emotional and intellec- 
tual freedom that comes from the pri- 
vacy of a place of your own to live. 
Of course, she didn’t have nurses 
particularly in mind when she wrote. 
But some of us doctors who have be- 
come concerned over the nurse’s prob- 
lem of “living-in vs. living-out” wish 
so gallant a lady and so gifted a writer 
had developed the subject especially 
for the nursing profession. Maybe that 
would have moved some of the hos- 
pital authorities—and nurses—we 
haven’t been able to make a dent in. 
Most of the nurses I have talked to 
about the question of living in a nurs- 
es’ residence as against a home of your 
own would prefer to live away from 
the institution in which they work. 
Several, however, were unenthusiastic 
about living out. I could tell that they 
preferred to have the situation remain 
as it is: to continue to live in the in- 
stitution in which they work. I talked 
with some Army nurses, too, who— 
odd as it may seem to some of you— 
said they would rather continue in 
service at $90 a month plus quarters 
and living allowance, than to have their 
base pay $150, out of which they would 
have to budget most of their personal 
living expenses. While this divergence 
0! opinion depends upon the psycho- 
logical makeup of the individuals con- 
cerned, it happens that the nurses who 
expressed a preference for living in 


M.D. 


were forty or over—a point which | 
will go into later. 

Let us consider briefly, from the psy- 
chological standpoint, what living in 
means. 

First of all, there is a sacrifice of 
personal privacy. Other nurses, pa- 
tients, and telephone operators, neces- 
sarily know many details of your per- 
sonal life, through gossip, mail, and 
telephone messages, which come in. 
The inevitable petty feuding that comes 
from such enforced communal living 
leaves its mark on the personality of 
an individual. For example, one nurse 
informed me indignantly, that in the 
last analysis, ker entire happiness de- 
pended upon the whim of a telephone 
operator who because she did not like 
her, withheld messages from her fam- 
ily and several men friends. 

And since we have mentioned the 
nurse’s social life, where, if she lives in 
a hospital, can she entertain her friends 
or return social courtesies? Whether 
there are several “beau-parlors” or one 
communal living room provided, the 
atmosphere is stilted and formal— 
never free from the threat of intrusion. 
Consequently, guests feel a certain stiff 
constraint which would not be imposed 
in the easy relaxation of a home. As a 
result, the nurse is frequently discour- 
aged from entertaining in the hospital ; 
the place in which she lives has none 
of the connotations of a home. Since 
she is mainly at the receiving end, es- 
pecially with men who take her to 
dinner, the theatre, and for drives, she 
cannot develop the independence and 
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inner security which is the basis of 
healthy adult relationships. This sense 
of obligation frequently leads to an ap- 
parent laxity of standards or to an un- 
rewarding superficiality of contacts. 

The entire setting of nurses’ quarters 
in general resembles that of the ado- 
lescent school dormitory. Doors are 
kept open, there is continuous wander- 
ing in and out of each others’ rooms, a 
communal bathroom to be shared, etc. 
In this little world there is naturally 
talk of shop, excessive interest in each 
other’s affairs, the vague boredom 
which inevitably develops from seeing 
the same faces and hearing the same 
chatter daily—eventually a constriction 
of interests. The main difference is that 
the dormitory adolescent leaves this ex- 
perience behind her when she goes out 
into the world, whereas the nurse must 
continue to function in it as a young 
adult or middle-aged woman. 


Apart from the personal effects, it is 
questionable whether the hospital or. 
ganization benefits from this too-great 
intimacy of charge nurses, supervisors, 
and general duty nurses. It is difficult 
to respect a superior whose personal 
affairs may be a matter of common 
gossip and who is constantly observed 
in various stages of undress, and this 
leads to a lowering of morale when on 
duty. Perhaps the Army is wise when 
it prohibits intimate contact between 
officers and privates. 

What advantages are offered to the 
nurse to compensate for these disad 
vantages of living in an institution? A 
salary is paid which, although com. 
paratively small in itself, becomes con- 
siderable when one realizes that it is 
free and clear. The nurse is given her 
rvom, board, laundry, and all her crea- 
ture comforts 

Is this really an advantage? Certain- 





NURSES 


@ The newly-opened Red Cross club 
for U.S. nurses in London occupies 
nine handsome old Mayfair houses in 
the vicinity of the English Speaking 
Union headquarters. It is under the di- 
rection of Mrs. Anthony Drexel Biddle, 
wife of the ambassador to Axis-occu- 
pied countries. 

A few months ago most of these old 
homes were full of packing cases and 
cobwebs; now they are attractively fur- 
nished, largely from unclaimed furni- 
ture Mrs. Biddle obtained from storage 
houses. Linens were donated by the 
Red Cross of Brazil. 

On the opening day—August 26th— 
Mrs. Biddle, Surgeon General Horley, 
and Mr. William Stevenson of the 
American Red Cross described the 
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IN BERKELEY SQUARE 


club’s functions over N.B.C. Mrs. Win- 


ston Churchill also spoke, voicing a 
charming welcome to the nurses, and 


hoping that such links of friendship 
would be forged between American and 
British women as might endure from 
generation to generation. 

Hitherto, nurses in London on leave 
from their Army hospitals have been 
dependent chiefly on the hospitality of 
British women’s organizations. Now 
they may sleep in one of the club’s 400 
beds, and entertain their friends (in- 
cluding men officers) in the spacious 
living rooms where tea is served every 
afternoon, or at the popular snack bar 
where good Yankee coffee and coca- 
cola are helping cement lasting friend- 
ships with our allies. Tea dances every 
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ly not, when it draws the nurse away 
from any concept of, or participation 
in, realistic living. Newspapers may be 
full of reports on the rising cost of 
feod and rents, but these problems, so 
vital to every man and woman in the 
community, in no way touch her. She 
remains remote and sheltered—actual- 
ly in the position of childlike depend- 
ence upon the institution which, like 
a parent, protects her. We know that it 
is healthy at a certain point in our psy- 
chological development to rebel against 
the continued attempt at dominance by 
the parent. When this rebellion is 
crushed, a static state of submission en- 


| sues. Therefore, it is not surprising to 


find younger nurses rebelling against 
the enforced segregation and depend- 
ence of hospital maintenance, while 
older women, unwittingly “institution- 
alized” with the passage of years, up- 
hold the status quo. Their rationaliza- 


tion is that it is convenient to be so 
close to the job and to meals. They 
want no change; any readjustment 
would disturb them. 

This points out the need which exists 
today for our leaders in the nursing 
profession to be youthful of spirit and 
militant. Today, more than ever, when 
nurses are called upon to serve their 
fellow citizens and their country, they 
must be in close touch with the prob- 
lems of the community. They should 
have had behind them a relaxed, un- 
frustrated personal life and an aware- 
ness of the small every-day realities for 
which, fundamentally, we are fighting. 

We are fighting against ‘regimenta- 
tion. But the nurse’s condition of living 
is regimented. Before she can become 
the mature individual who can most ef- 
fectively serve in this time of need, she 
must be emancipated from a situation 

[Continued on page 46 | 





Sunday are an added attraction. 

A crowd of distinguished guests— 
American and British—attended the 
original house-warming. They raved 
about the “buffets,” claiming they were 


practically pre-war in quality and quan- 
tity and typical of American hospitality. 
The debut of the U.S. nurses’ club was 
dubbed one of the outstanding events 
of the year. 





International 


“London leaves are the most popular, now that we have our 


own club,” girls tell Mrs. Biddle. 
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AFTER HOURS 


By 


ROXANN 


@ The medical journals haven’t caught 
on to it yet, but I suspect that before 
long there will be an epidemic of Home 
Defense Shock among nurses. It’s a 
hard thing to diagnose. The chief 
symptoms are a painfully willing 
spirit, a preoccupation with long-for- 
gotten first-aid and home nursing text- 
books, a burning enthusiasm to im- 
part nursing information to the laity, 
and an ever-mounting fatigue in body 
and mind, until you wonder when the 
little wagon marked “Psycho” will call 
for you. 

It usually begins—as it did in our 
town—with Home Nursing Classes. 
You volunteer to teach a class or two, 
after you have done your daily chores. 

“It’s not too much to do,” you tell 





“You find yourself facing a class of twenty-five women 


who think you know all the answers. . .” 


yourself, limping off at the end of 
eight hours or more of coping with 
health and social problems to an addi- 
tional four hours of teaching. 

You find yourself facing a class of 
twenty-five or thirty women—college 
graduates, career women, teachers, 
community leaders—who think you 
know all the answers. And it suddenly 
dawns on you that though you have 
been getting along all right for years 
on your accustomed rounds, since last 
weekend’s quick cramming you haven't 
cracked a book on home nursing since 
graduation. You can feel your blonde 
or brunette hair slowly turning gray. 
and you dismiss the first class as soon 
as it is decently possible and dash out 
to get more extensive dope on the sub- 
ject and absorb it quick- 
ly. 

You find out what a 
unit of instruction is, 
you plan lessons and 
work out activities—in 
addition to carrying your 
districts or whatever 
your regular job is. You 
learn more than you'd 
ever saspected about per- 
sonal and home and com- 
munity hygiene, you get 
to a point where you 
really do know the an- 
swers instead of feeling 
as if you were in your 
first day in kindergarten. 
and then what happens’ 
First aid comes over the 
horizon! 

Your 


first reaction 
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“The apron had everything in it but a 
family of rabbits. . .” 


may be like that of my friend Mildred. 

“What do I know about first aid?” 
she sputtered as she took off her rain- 
drenched blue tailored coat and 
drained the rivulets from her hat. 
“Practically nothing! I’ve been comb- 
ing the street and alleys teaching peo- 
ple to prevent sickness and get them- 
selves a doctor for five years. I’ve got- 
ten to the point where I scurry around 
the corner if I see two cars heading 
toward each other!” 

“That’s all over now,” somebody 
told her with matter-of-fact finality. 
“Another gap in our education is go- 
ing to be filled.” 

Like Mildred and the rest of us, you 
learn first aid before, on, and after 
hours. You splint and bandage and 
rescuscitate each other, and do the one- 
man carry and the four-man carry— 
all the time hoping that you don’t look 
quite as bad as the cartoonists’ ideas of 
first-aid classes. 

Then you begin teaching first-aid to 
inactive nurses. Between teaching and 
learning, you soon begin to feel that if 
you have a free evening you're actively 
helping the Axis. You get so woozy 
that you start out in the field one morn- 
ing, give two bed baths and begin an 


antepartum call—before you realize 
that it’s Sunday! You take off a few 
unnecessary pounds, and decide that 
the shortage in rubber girdles may not 
affect you so much after all. 

Just when everything is roaring along 
at top speed, including your head, 
some Wonder Child begins to work on 
Casualty Stations. Teams are organ- 
ized to staff chosen places—first aid 
teams, stretcher-bearers, messengers, 
clerks. And, of course, we nurses are 
to be in charge of the Casualty Station. 

The captains call meetings to get the 
Casualty movement well oiled and mov- 
ing nicely. You hope that they won’t 
call a meeting during that nice long 
holiday weekend—the first long week- 
end since New Year’s, and you need 
the rest. 

The meeting is called for that exact 
Friday night... . 

You can’t howl, because that would 
be unpatriotic, so you dutifully go— 
and listen to an hour of back-slapping 
and mutual congratulations on the 
“foresight of our leaders.” 

Meetings thereafter are held with 
pixie-ish irregularity. And invariably 
they are called on the only night in 

[Continued on page 72] 





“The meeting was called on the one night 
he didn’t have to work late. . .” 
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@ Last September R.N. 
Florida; visited the Station Hospital at 
MacDill Field, headquarters of the Army 


went to Tampa, 


Air Force 3rd Bomber Command and 
training base for combat pilots in the 


famous B-26 medium bombers. Here 
Army nurses live in regulation, but 


flower-bordered quarters which, like the 
barracks, administration buildings, han- 
gars, and long runways of the field 
proper, have risen—Phoenix-wise—from 
palmetto patches and desolate sand. The 
site for this air field, one of the largest 
medium bombardment bases in the coun- 
try, was approved only three years ago 
and in March 1940 the first troops moved 
in. On their heels came Ist Lieut. Anne 
Hynds, graduate of the Army School of 
Nursing at Walter Reed Hospital. 
Chosen for her outstanding adminis- 
trative record in this country, the Philip- 
pines, and Hawaii, Chief Nurse Hynds lit- 








i port 


erally rolled up het 
old three-building 


sleeves and, in an 
quarantine _ station 
which then sufficed for a hospital, laid the 
foundation fo complete nursing ser- 
vice MacDill boasts of today. The pine 
corridors, wards, and fully-equipped ope: 
ating rooms of the Station Hospital were 
built under her eyes and those of two of 
her head nurses who joined her in Sep- 
tember, 1941. 

Erection of the hospital and five sets of 
nursing quarters kept pace with the build- 
ing of permanent barracks on the field to 
house the U. S. airmen arriving in Florida 
to complete their precision training. Now, 
sixty-two nurses work, eat, and sleep to 
the deep purr of the twin-motored Mar- 
tin B-26’s which swoop above the field 
both day and night in the process of 
training bomber crews in the latest flying 
techniques and ways and means of at- 
tacking the enemy. 
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J. Now that MacDill Field and its fine 
hospital are in full operation, the three 
pioneer nurses (left to right, Anne Hynds 
—with mascot, Heidi—Bertha Ann Delp, 
and Katherine Johnson) can find time to 
reminisce in one of four nurses’ living 
rooms Miss Hynds helped design. Orig- 
inally, they ate from one packing box 
while sitting on another, nursed 300 pa- 
tients through a flu epidemic, and watched 
a civilian worker kill a six-foot rattle- 
snake a giant’s step from their front door. 





2. Clearing the neighboring swamps of 
mosquitoes for well-being of patients and 


. medical personnel not only yielded rat- 
Y , tlesnakes, but a man-eating alligator who 
¢ clamped his jaws on this worker just 


before being blown to bits by dynamite. 
The morning after, Nurse Dorothy Car- 
ter can assure the victim that he is more 


By Jean De Witt scared than hurt. 
| an 
tion 
the 
SeT- 
pine 
per 
vere 
0 of 
Sep- 
Be Another ancads oo rer : 
eRe Another speedy convalescence appar 
is of ently delights Betty Dewey, here taking 
wild: a soldier’s blood pressure. She has daily 
d ve proof that pilots, gunners, and bombar- 
rida ciers are the best of America’s bumper 
+Ow, crop of young men, mentally alert and 
p to physically in the pink. Army nurses love 
Mar- the drama and constant activity of an air- 
“er field, learn to talk shop with pilots, and 
5 0 when off duty sometimes fly with them. 
Poe These recreational flights have the sanc- 


tion of military authorities, who like girls 
to become air-minded. [Turn the page} 
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4. Although MacDill nurses have an 
eight-hour day and enjoy Florida’s famed 
sunshine and flowers (left) they put lei- 
sure time to good professional use—at- 
tending medical lectures, studying and 
teaching first aid, and instructing officers’ 
wives in the fundamentals of home nurs- 
ing. Always they are on the alert for the 
infrequent but sometimes _ inevitable 
bomber crash that may speed them to 
shock room or 0.R. to join their particu- 
lar disaster team, organized and trained 
for just such an emergency. 


ede Also ready for action on a disaster 
call is this high-powered crash-boat. While 
nurses get an occasional pleasure ride 


in boats, as Ann Delp, Madge White, 
and Lydia Rowe here demonstrate, only 
doctors and medical aids take part in 


the search for a missing bomber. Mac- 
Dill’s hospital is a training center for 
medical aids and ward boys who, like 
the Navy’s hospital corps men, must learn 
valuable nursing techniques from R.N. 
instructors. 


@. On free ever ngs MacDill nurses like 
to get together around a piano, squabble 
over who'll play which record on the 
victrola. They proudly showed R.N.’s re- 
porter their new recreation hall—replete 
with lounge, game room, and kitchen- 
ette; claimed it was one of many tangible 
results of Anne Hynds’ energy and indom- 
itable spirit. The opening of the recrea- 
tion hall came on the eve of her depar- 
ture to set up a nursing service similar to 
MacDill’s at a Western post. From the 
tributes of administration officers and her 
staff, this chief nurse carries their heart- 
felt thanks and best wishes with her. 
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BY HILDA TORROP, R.N. 


Q I am a first reserve Red Cross nurse 

and am interested in the Navy nurse 
Corps or Naval Air Corps. I don’t know 
where to write to get information about 
both branches. 


Write to the nearest Red Cross 
Area office. In your case, to Miss 
Myrtis M. Coltharp, Director Midwestern 
Area, 1709 Washington Avenue, St. Louis, 
Mo. 


Q My husband is with the armed 

forces and I would like to follow 
him wherever possible. Could you tell me 
the States we have reciprocity with? I 
would like to know especially if we have 
reciprocity with Indiana. 


Real reciprocity means “an even 
exchange.” This does not exist be- 
tween States; each has its own regula- 
tions and you must ascertain the law of 
the State in which you wish to register in 
order to accompany your husband. In 
both theoretical and practical subjects 
there may be differences between the cur- 
riculum of the State in which you were 
prepared for the licensing examination 
and that of the State in which you now 
wish to nurse. The Official Directory, pub- 
lished in The American Journal of Nurs- 
ing, gives the name and address of the 
secretary of the examining board in each 
State, 


+meo 


Q A girl in whom I am interested re- 
* ceived a letter from her school of 
nursing, while at home on vacation after 
two years as a student, informing her that 
she need not return. My husband and | 
have used every means at our disposal to 
find out the reason for her dismissal but 
the principal of the school will not say 
more than that the student is not suited 
for nursing. There is no school of nursing 
committee so no check can be made upon 
that decision. Every school I have queried 
regarding her admittance tells me they 
never take a nurse dismissed by another 
institution and that she must have done 
something unmentionable to be so sum- 
marily dismissed. I am convinced this is 
not so and the girl is ardently anxious to 
complete her training. What can I do for 
her? 


A Have you been in touch with your 
* State Board of Nurse Examiners? 
They can obtain a full report of the case 
and assist you in the admission of the 
student to another school if the facts war- 
rant it. In any case, it would seem advis- 
able that you and your husband should 
have this information in order to give 
this young woman the best advice. It is 
deeply regrettable that the mere fact of 
dismissal should be sufficient reason for 
excluding anyone from a specific voca- 
tional field unless the facts show, in addi- 
tion to definite instances of unsuitability, 
that the student has been given oppor- 
tunity to improve under constructive 
criticism and has failed to do so. 


[Have you a personal-professional prob- 
lem to be solved? Hilda Torrop is an ex- 
pert on personal adequacy and vocational 
problems. She'll be glad to answer que:- 
tions similar to those which have been 
published so far. No names will be used, 
so don’t hesitate to write in for advice. 
Piease address her in care of the maga- 
zine, Rutherford, N.J.—THE EpIToRS. | 


















































Tel Aviv, August 1942 
@ When I went to visit the Medical 
Center, while we were waiting for Sis- 
ter Felicitas, I found that it replaces 
partly the medical department which 
does not exist at the University of 
Jerusalem. The function of this hos- 
pital is twofold: It not only provides a 
university-connected hospital in Pales- 
tine, one of the first institutions of its 
kind in that part of the world, but it 
also is today the headquarters for 
Hedassah’s war emergency program in 
cooperation with the Allied medical 
authorities. Refugee doctors, of whom 
there are many in the country, are 
being given every opportunity to prac- 
tice their specialties, brush up on their 
training and learn about diseases and 
problems endemic to the country. 

The architect who planned Hadassah 
was also a European celebrity. He built 
a huge glass wall, a wall such as sun- 
hungry Europe always dreamed of. 
That Europe which prayed to the sun 
and feared the waters. But Palestine 
has too much sun during nine out of 
twelve months, and water is the most 
omnipotent factor in its life. The typi- 
cal Palestinian architecture is charac- 
terized by its small windows, fighting a 
hopeless fight against the sun. But the 


famous European architect built a 
magnificent glass frying pan as the 
principal building of Hadassah. They 
devised a complicated system of blinds 
and shutters and curtains, but it does 
little good. 

It was not really the architect’s fault. 
On another level the same thing hap- 
pened to European doctors who came 
up against many puzzling things quite 
contrary to their previous practice. 
Scarlet fever, for instance, is much 
lighter here, but hundreds of children 
die of measles. The doctors had to 
adapt their European medical knowl- 
edge to the peculiar illnesses here such 
as papdacz, a mean form of grippe, or 
amebic enteritis, widespread stomach 
ailment. 

The Director of the Museum of the 
Medical Center pointed out to me a 
glass jar: 

“Look,” she said, “here you have 
the souvenir of two important events 
at once: the first and only bombard- 
ment of Jerusalem, and the first opera- 
tion performed in this hospital.” 

In the jar I saw a placenta with a 
red string marking a hole. My guide 
told me that a woman in the last days 
of pregnancy was hit by a bomb frag- 
ment and felt the birth waters pass 
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THE PROMISED LAND: part 2 


through the wall of her abdomen. They 
took her to the operating room and 
with a cesarean safely delivered a per- 
fectly healthy baby who is now grow- 
ing up as the lucky charm of the hos- 
pital. ee 

Sister Felicitas Nothmann has a pale 
face and guarded, watchful eyes, filled 
with sadness. Sister Felicitas turns at 
every rustle and every step passing 
through the corridor. It isn’t quite 
healed yet, the nervous strain of the 
hard days through which she has had 
to live. 

Her father died before she was born. 
He died as a German soldier, some- 
where on the Western front. But despite 
that the Nazi regime thrust Sister Feli- 
citas into the despised world of the 
Jewish pariahs. 

Sister Felicitas graduated from a 
nursing school in 1939. In October 
\940, she was among the two thousand 
lews herded in Vienna and destined to 
leave Germany illegally. “Illegally” 
meant: with the blessing of German 
authorities but without any visa per- 
mitting them to stay in another country. 


Typical student nurse’s room at Hadassah, 
opens onto sun-lit balcony. 


They left Austria in November 1940 
on three small boats going down the 
Danube. Sister Felicitas and her young 
doctor-husband had their hands full 
right from the beginning. They had 
their cots built in seven rows one on 
top of the other. The lowest ones didn’t 
get any light and the ones on the top 
were always wet with the water drip- 
ping from the rusty iron ceiling. The 
number of toilets was ridiculously out 
of proportion to the number of people 


Photos courtesy of Hadassah 
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on the boats and there were long 
queues waiting all the day long. The 
sick lay on straw beds in the passage. 
The doctors and nurses aboard tried to 
maintain most rigid sanitary rules. 
Otherwise epidemics were sure to break 
out. 

This ghost of a ship roamed two 
months on the Mediterranean not hav- 
ing permission to enter any of the ports. 
Finally, the two hundred people on 
Sister Felicitas’ ship bribed the captain 
and the crew to go try their luck at the 
Palestine shores. 

After two more weeks of journey 
they reached the port of Haifa. Five 
days later the police transferred them 
for a quarantine period on a big trans- 
oceanic liner, “Patria.” They dumped 
on the “Patria’s” deck one batch of ille- 
gal immigrants after another. Thus 
there were shortly nearly two thousand 
of them. The British refused to let them 
land because of the immigration rules 
allowing only a small quota of immi- 
grants. The people on the “Patria” 
learned finally that they were to be 
taken to the island of Mauritius where 
they would have to stay till the end of 


1942 


the war. And then? No one knew. . 
Women cried, men hung their heads. 
They had been dreaming of the Prom- 
ised Land of Palestine for long years: 
they reached it after many weary 
months; and they had to leave it again, 
perhaps forever. 

They stayed on the “Patria” three 
weeks and every day young faces grew 
more determined and more foreboding. 

One morning Sister Felicitas came 
back from her night duty and began to 
undress when she felt two explosions. 
The ship quivered and leaned to one 
side. Sister Felicitas ran to the cabin 
where her husband slept. Then they 
both rushed to a young mother whom 
they had delivered five days before. 
They broke out the lid of a case, threw 
out the contents, put the baby in, and 
hurried through the dining room of the 
“Patria.” The ship leaned so heavily 
on her side that they had to run from 
one pillar to another, clinging to the 
walls and helping each other. They 


climbed the rows of cots. reached the 


ventilating opening, and got on the 
outer side of the ship. It was by then 
horizontal and [Continued on page 52] 


BUTTON ON THE HEM 


God said, “I need a cover for my shining,” 
And wove a garment out of night and morning. 
Bound with comets, buttoned up with stars, 
And planets, fat old Jupiter, and Mars, 

And Sirius, the dog star. Leisurely 

He patterned it, and only yesterday 

He put a tiny button on the hem, 

Confiding to adoring cherubim, 

“That’s Earth, I had to fasten it on double, 


Because it’s going to cause me lots of trouble.” 


MERLE PERRY, R.N. 
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The hospital, not the lock-up, is the place for the town toper. Here 
is a discussion of latest medical and psychiatric treatment for 
alcoholism, as much a public-health problem as tuberculosis. 


@ Dean Aldrich wrote the following in 
answer to a question on why men 
drink: 

“If on my theme I rightly think, 

There are five reasons why men 

drink: 
Good wine; a friend; because I’m 
dry; 

Or lest I should be by and by; 

Or—any other reason why.” 

Perhaps in many instances this is as 
successful a listing as any we may find. 
However, scientists who conduct seri- 
ous study of the cause and treatment of 
alcoholics have given us several rea- 
sons for the condition. The first may be 
a result of some emotional disturbance 
evolving from a constitutional state. 
Some people cannot face realities. When 
added to this is a strong inferiority 
complex, they frequently begin to use 
alcohol to excess. Drink, they feel, will 
help them to meet people, to assert 
themselves, and to lose the inhibitions 
of which they are very conscious. This 
group includes some especially bril- 
liant people who cannot, because of 
their temperaments, withstand the com- 
plexities of life. Moore summarizes by 
saying that either acute or chronic alco- 
holism seems to be one result of psy- 
chological inadequacy of the individ- 
ual. Another writer states that it is a 
form of immaturity; still another says 
that addiction is determined by an in- 
ternal drive. 

Another group may go far back to 
influences of childhood where homes 
were unstable or unhappy. These chil- 


dren may grow up to find themselves 
ill-equipped to meet everyday demands. 
They, too, have a complex of inferiori- 
ty and strive to overcome it by ego-in- 
flation via alcohol. In this same class 
may be those who have a definite fear— 
such as imagined or real illness—and 
they use drinking as an escape mechan- 
ism. 

Some people, going through the low 
curve of the manic-depressive cycle, 
drink to excess because they wish to 
overcome that extreme depressed feel- 
ing. These individuals usually start late 
in life and they may often be so com- 
pletely filled with a desire to drink that 
they neglect business, homes, and 
friends. It is within this group that we 
often find the periodical drinker. 

Finally, there is the social drinker 
who may start the habit by drinking 
with the crowd and then be unable to 
stop when the crowd is no longer pres- 
ent. There are many social groups, all 
of whose members drink to excess. 
Many feel that it is impossible to have 
a good time unless there is liquor pres- 
ent. These people are not usually diffi- 
cult to cure. 

Alcohol is not a stimulant. It is a 
narcotic and depressant. At the first 
stage of intoxication the higher func- 
tions of the brain, which rule the finer 
shades of thought and action, are af- 
fected. Because, thus, many inhibitions 
are cast aside, the individual believes 
he has been stimulated. There is also 
some slight quickening of the pulse. 
Clarity of [Continued on page 60] 

















FIGHTERS 

© Two germ-fighting fungi—a fungus 
found in the earth and a fungus in stable 
manure—have been isolated by Dr. Sel- 
man A. Waksman and associates of the 
New Jersey Agricultural Experiment Sta- 
tion and Rutgers University. The discov- 
ery was announced in Science, August 28. 
The earth fungus is called fumigacin; the 
stable manure, clavacin. The latter is es- 
pecially active against gram-negative bae- 
teria and will not only check germ growth 
but will kill bacteria. 


Apples (which give off ethylene gas) 
cause cut flowers, particularly carnations, 
to wilt. Q.E.D.: This fruit and flowers in 


the sickroom do not combine. 


MISSING MIDWIVES 

@ Worried by the great shortage of prac- 
ticing midwives while the birth rate rises, 
the British Ministry of Health is trying to 
trace nearly 50,000 who are registered 
but not practicing. The Central Midwives’ 
Board lists 65,172 names; only about 15,- 
000 are practicing. In England and Wales 
158,200 babies were born in the first quar- 
ter of 1942, the highest figure in ten years 
for a corresponding period. In the Lon- 
don metropolitan area almost 1,000 chil- 
dren are born each week. There are 9,800 
municipal beds for maternity cases in 
England and Wales and a large number 
in Ministry of Health emergency matern- 
ity homes. But many mothers still have 
great difficulty in securing a midwife and 
the Ministry of Health is trying to bring 
pressure to bear on hospitals to open 
more maternity wards. “Where are we 
going to get qualified staffs?” ask hos- 
pital officials. The main problem, it seems, 
is not that there are not enough midwives 
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in Britain and Wales but that the Minis ” 

try cannot get them to practice. Many thr 

nurses who become qualified midwives of 

only do so to follow some more lucrativ: ec 

branch of the profession. Others simply wa 
disappear and the Ministry is starting a 

campaign among local councils to induc: 

as many as possible to return. use 

Radium evolves enough heat in an hou: Wi 

to melt its own weight in ice. 8 

SULFA AGAIN TO THE RESCUE fre 

@ A dentist doing an extraction on a pa tile 

tient having valvular heart disease can aie 


now give sulfanilamide and avoid the risk the 
of causing subacute bacterial endocarditis. ho 
reports Dr. Joseph A. Hopkins of St. An 
thony’s Hospital, Rockford, Ill. Strepto 
coccus viridans, present in normal mouth 
and throat, is the culprit. It only en 
ters the blood stream when there is a 
break in the mucous membrane; then at 
tacks the weakest point. By giving sulfa 
nilamide the germ is killed before it ca: 
cause harm. 


New transparent plastic splints fo 
broken or sprained wrists hold the arn 
well immobilized, but allow use of fingers 
and permit X-raying. 


HOSPITALS 

@ American hospitals have grown thre« 
times faster this year than during th 
previous thirty-one, according to the Coun 
cil on Medical Education and Hospitals 
of the A.M.A. Growth is equal to the con 
struction of one 269-bed hospital ever) 
day for a year. Total capacity of registered 
hospitals is 1,324,381 beds and 66,163 


bassinets. Reports came from 6,318 reg 
istered hospitals out of a total of 6,358. 
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“FLYING FATIGUE” 

e A condition found in military pilots— 
“flying fatigue”—a kind of lethargy and 
inertia which renders the pilot unfit for 
further flying, receives special treatment 
in Britain. There are hotels and estates 
for these cases; sports, games, and gym- 
nasiums. Beautiful nurses are also re- 
guisite! 


It takes twentyeour hens to supply 
enough eggs and an occasional chicken 
dinner to a family of five. 


\RTHRITIS 


e@ Evidence that chronic infectious ar- 
thritis in adults may have been the result 
of rheumatic fever in childhood is report- 
ec by Drs. Archie H. Baggenstoss and Ed- 
ward F, Rosenberg of the Mayo Clinic. 


A new liquid from cashew nuts can be 
used to make varnish. 


WOOL FOR KENNY 


® Hospitals which need 100 per cent 
wool for the Kenny method can get it 
from the National Foundation for Infan- 
tile Paralysis in New York. This pure 
wool is difficult to obtain now, but through 
the cooperation of the National Paper- 
hoard Association and its individual mill 


members it is possible to get paper mill 
felts, which they will ship without cost, 
except express charges, in lots of 50 to 
100 pounds—enough for several patients. 


Milk production from 155,000 cows 
and eggs from 2,000,000 chickens went 
into the manufacture of candy in Ameri- 
ca last year. 


SULFANILAMIDE AT WAR 

@ To guard against infection, every 
American soldier going into combat duty 
will be provided with a package of crys- 
talline sulfanilamide, the War Depart- 
ment recently announced. This is in ad- 
dition to twelve sulfanilamide tablets for 
internal use, included in each first aid 
packet. The soluble sulfanilamide pro- 
vides a strong local concentrate of the 
chemical agent which is highly bacteri- 
cidal, killing the germs which cause in- 
fection. The crystalline form of sulfanila- 
mide was selected for this use after tests 
had revealed that when the chemical is 
finely powdered it tends to cake in the 
container and so may not be sprinkled 
evenly on wounds. Each unit to which the 
drug is issued receives instructions as to 
its proper use from the attached medical 
officer, and careful checks are made 
periodicaliy to verify its possession by 
each soldier. 
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“Here comes the new crop of interns.” 
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THREE NEW ANTIMALARIALS 


By Allen Klein, Phar. D. 


@ With our armed forces encamped 
and fighting in various malaria-infested 
sectors of the globe, and with adequate 
supplies of quinine not available, it is 
good news to hear of other readily ob- 
tainable drugs which are effectively an- 
timalarial. Three such medicaments 
have produced gratifying results as sub- 
stitutes for, or supplements of quinine 
in destruction of the plasmodium which 
causes malaria. These three, which you 
will be hearing about a great deal from 
now on, are quinacrine hydrochloride, 
pamaquine naphthoate, and totaquine. 
They are included in the new United 
States Pharmacopoeia XII. 


QUINACRINE HYDROCHLORIDE 


This is a bright yellowish, bitter, 
odorless, crystalline powder, soluble up 
to about 3 per cent in water. Its syno- 
nym is “mepacrine,” and its trade name 
“atabrine.” It is supplied commer- 
cially as tablets and in ampoules. 

Synthesized in 1933, quinacrine hy- 
drochloride was first therapeutically 
tested in artificially-produced bird ma- 
laria. There was a prompt and consid- 
erable reduction in the number of para- 
sites. Experiments in monkeys also 
proved successful, although repeated 
recurrences of attacks could not be pre- 
vented. Administration in humans 
showed that five days of treatment suf- 
ficed to arrest the acute paroxysms of 
malaria, and to eradicate the asexual 


(schizont) form and many of the sex- 
ual (gametocyte) forms of the malar- 
ial plasmodium. 

As a lightning-fast refresher course, 
it might be well to remember that the 
sexual form of the malarial parasite 
is the one which breeds inside the mos- 
quito’s stomach, and the asexual form 
the one which gets inside the human 
red blood cell to cause its eruption and 
the symptoms that mark the typical 
malarial paroxysm. 

Quinacrine hydrochloride, like quin- 
ine, is particularly potent against the 
asexual organism as demonstrated by 
clinical observation and blood exami- 
nation, the latter showing disappearance 
of the schizonts from the blood stream 
within two to three days after drug 
administration. The parasites of tertian 
and quartan malaria are particularly 
amenable to quinacrine, but those of 
estivo-autumnal malaria are much more 
stubborn. Temperature usually falls to 
normal within forty-eight hours and 
other improvements are noted. 

Quinacrine is relatively well toler- 
ated, not inducing hemolysis nor any 
damage to the liver or circulatory sys- 
tem when used in correct dosage. It 
may cause gastrointestinal distress, 
transient yellow discoloration of the 
skin, occasional nausea and, sometimes. 
certain mental symptoms. On the whole 
though, it provides a good margin of 
safety. 
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Dosage of quinacrine hydrochloride: 
\dults 0.1 Gm. (14% grains) t.i.d. for 
five days. Children one to four years, 
0.05 Gm. (34 grain) twice daily for 
five days, or once daily for eight days; 
children four to eight years, 0.1 Gm. 
(114 grains) twice daily for five days 
or once daily for eight days. Children 
over eight years the same as adults. 
The prophylactic dose (the prophylac- 
tic value of quinacrine equals that of 
quinine) is, for adults, 0.2 Gm. (3 
grains) twice weekly, or 0.5 Gm. (°4 
grain) daily. Children, 0.05 Gm. (34 
grain) every other day. Administration 
by mouth is sometimes not feasible— 
then great care should be exercised in 
parenteral administration, with intra- 
venous injections being made very 
slowly. 


PAMAQUINE NAPHTHOATE 


This is a yellow to orange-yellow, 
odorless, practically tasteless powder. 
It has a local anesthetic effect when 
placed on the tongue. It is insoluble 
in water, but soluble in alcohol. Its 
synonym: “aminoquin,” its trade des- 
ignation: “plasmoquin.” Commercially 
supplied as tablets. 

Pamaquine naphthoate is really an 
adjuvant to such antimalarial drugs as 
quinacrine and quinine. While these 
latter destroy the asexual (schizont) 
parasites, pamaquine is more strictly 
gametocidal, annihilating the sexual 
organism in all forms of malaria. It 
is chiefly employed, therefore, after 
use of schizonticides, to assure com- 
plete destruction of both forms of the 
parasites, especially in the estivo- au- 
tumnal malaria. Pamaquine helps to 
assure prevention of relapse, and to 
minimize the danger of transmission of 
the disease via any mosquitoes which 
may suck up gametocides with the 
blood of such patients. Pamaquine 


naphthoate is also sometimes adminis- 
tered as a prophylactic measure to 
eradicate the gametocytes in carriers, 
but possible toxic action precludes its 
extended use prophylactically. 


Wherever possible, the physician 
should see the patient daily when pam- 
aquine is being given. Among side ef- 
fects which the nurse must guard 
against are epigastric pain, sudden 
weakness, pulse irregularities, vomit- 
ing, nausea, and particularly blue or 
grayish appearance of the lips. If such 
symptoms occur the drug should be 
discontinued at once. 

Pamaquine naphthoate, after a 
course of quinine or quinacrine, is usu- 
ally administered in the following quan- 
tities on three to five successive days: 
Adults, 0.01 Gm. (1/6 grain) three 
times daily. Children of one to four 
years, 0.01 (1/6 grain) once daily; 
four to eight years, 0.01 (1/6 grain) 
twice daily; over eight years, adult 
dose. 

The manufacturing capacity of both 
quanacrine hydrochloride and pama- 
quine naphthoate has increased by 





Health Briefs 


BY LEONHARD FELIX FULD, PH.D. 
Health Director, Medical Center, 
Jersey City, New Jersey 


t 


A nurse should be educated to | 
report without delay for diag- 
nosis and treatment every swell- 
ing and every unnatural dis- 
charge. 

* 

For the nurse who is under 
par from the health point of 
view sun lamp treatments under 
medical supervision are fre- | 
quently indicated. 


| * 





Facilities for the washing of 
hands should be located con- 
veniently near the nurses’ din- 
ing room and reliance should 
not be placed upon the likeli- 
hood that every nurse washes 
her hands before leaving the 
ward. 
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several thousand per cent in this coun- 
try and there should soon be sufficient 
to meet the demands of the entire world 
outside of Germany, Italy, and Japan. 
This huge scale of manufacture will 
greatly reduce their cost. 


TOTAQUINE 

This is a yellowish-white to grav, or 
pale brown, odorless powder with a bit- 
ter taste, affected by light. It is almost 
insoluble in water, but dissolves in 
warm alcohol. Available in capsules, 
pills, and other forms in which quinine 
is supplied. 

Totaquine consists of a mixture of 
alkaloids from the bark of several spe- 
cies of cinchona. It contains not less 
than 10 per cent of anhydrous quinine, 
not less than 25 per cent of cinchoni- 
dine and anhydrous quinine combined, 
and a total of not less than 70 per cent 
of cinchonidine, cinchonine, anhydrous 
quinidine, and quinine. In brief, tota- 
quine is a cheaper and readily avail- 














@ Say Merry Christmas with an R.N. key tag! 

As a service to its readers, R.N. has designed 
the personal key tag shown in the illustration, and 
devised a free insurance plan to prevent you from 
losing your keys permanently. On your purchase 
of the tag, your keys become registered in our edi- 
torial offices free of charge. 


The tags are 25c each and attractively embossed 
on silver-finished metal. On their reverse side is 
a personal identification number and instructions 
requesting the finder to return the keys to our 
offices in Rutherford. Lost keys will be forwarded 
immediately to the owner without cost. 


Key Insurance Editor 
R.N.—A JOURNAL FOR NURSES 
Rutherford, N.J. 


able substitute for quinine, acting the 
same as quinine, and exhibiting the 
same untoward reactions. The U.S.P. 
XII gives its average dose as 0.6 Gm. 
(10 grains). 

Totaquine is a development of the 
Health Division of the League of Na- 
tions. It has been widely used as an 
antimalarial drug in the Philippines. 
India, and elsewhere. The advantage of 
the drug at this time is the belief that 
it can be procured in relatively good 
quantities from accessible native cin- 
chona barks growing in Mexico and 
various countries of Central and South 
America. 

BIBLIOGRAPHY 


THe Merck Manuva (Seventh Edi- 
tion. ) 

PHARMACOPOEIA OF THE UNITED 
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sion. ) 
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Feb. 1935 


Basar, D. R.: Tri-State Med. Jour., Jan. 
1936 

Connor, R. C.: Mil. Surgeon, Jul) 
1935 


Git, D. G., et al.: Jour. Med. Ass. 
Ala., Aug. 1938 

Manson-Banr, P. H.: Manson’s Trop- 
ical Diseases, Williams Wood & Co. 
1936 

Minter, D. R.: The Mississippi Doc- 
tor, Dec. 1940 

Hitz, R. A., et al.: Amer. Jour. Tropi- 
cal Med., July 1938 

D’AnTONI, J. S.: New Orleans Med. & 
Surg. Jour., Feb. 1940 

BetTuea, O. W.: New Orleans M. & S. 
Jour., April 1942 

@ First-class nurses in Florence, Italy, around 

1570, received the equivalent of two cents 

per day wages. Others received half as much. 

All classes received a daily quantity of win« 

in addition. 


@ One of the earliest schools recorded for 
nurses was established in Athens, about 380 
B.C. Eighty students were enrolled at one 
time of whom forty-six were women. The 
course took one full year. 
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Wi-Penra Drops are probably the easiest-to-take vitamin prepara- 
tion available. Developed by the Roche Laboratories especially for 
infants and children (and others too) who cannot or will not swallow 
capsules, Vi-Penta Drops contain generous quantities of vitamins A, 
Bi, Bz, C, and D. They may be added to milk, cereals, and other foods 
without affecting the flavor or being detected. Vi-Penta Drops and 
Perles are not advertised to the laity. Horrmann-La Rocue, Inc., 
Rocue Park, Nutwey, N. J. — Makers of Medicines of Rare Quality 
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A small part 
of the Biggest Job 
in the World! 


With emphasis today on conserva- 
tion of all materials, there’s more 
reason than ever for you to use 
GRIFFIN ALLWITE — 

Because shoes cleaned regularly 
with GRIFFIN ALLWITE keep new- 
looking longer, you wear them 
longer. The neutral ingredients of 
GRIFFIN ALLWITE are absolutely 
safe for all white shoes, leather or 
fabric. 

Why take chances with just any 
white shoe cleaner, when the 
known quality of GRIFFIN ALLWITE 
costs no more? 







Bottles, Tubes, and 
jars 
10¢ and 25¢ sizes 








GRIFFIN 
ALLWITE 


Cleans as it whitens 














4.2 


ALL / NURSES 


Is there someone in the profession you'd 
like to locate? You may insert here, 
without charge, a 75-word notice. Items 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Address the “Calling all nurses” editor. 





ST. MARY’S HOSPITAL ALUMNAE: 
(Passaic, N.J.) We are planning a “Fami- 
ly Guest Night” for our next regular meet- 
ing, December 8th, 8 p.m. at the hospital 
roof garden. All graduates are invited to 
attend. We would appreciate hearing from 
all graduates since we have been unable 
to reach some of you. Please send maiden 
name, address, and graduation date. Mary 
Zalewski, Secretary, 36 Highland Cross. 


Rutherford, N.J. 


ANN MORRISON: Trained at Bayonne 
General Hospital and Dispensary. Last 
heard of at Columbus Hospital, N.Y. 
Please get in touch with me. Frances 
Weronik, 90-12 97th Ave., Ozone Park. 
N.Y. 


BETTY ANDES: Can anyone help me lo- 
cate this nurse who was assistant superin- 
tendent at the Bronx Hospital, New York. 
N.Y., in 1930? She is a graduate of a Phil- 
adelphia hospital. Her marriage name is 
Mrs. James Flynn. Gertrude Feeny, 19A 
Forest St., Cambridge, Mass. 


OLEAN GENERAL HOSPITAL GRAD. 
UATES: Please send your names and lat 
est addresses to me. Anna Degnan, 1942 
alumnae chairman, 202 W. Water St.. 


Olean, N.Y. 


BETTY JANE HERRIN: Graduate of Jef 
ferson Park Hospital, Chicago, Ill. I'd 
like to hear from you but have lost your 
address. Please write. (Mrs.) Bernadine 
Smith, 2440 N. Kedzie Blvd., Chicago, Ill 
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Nurse: We want 


you to taste this 


palatable soda tablet 













One MUNDRED TaB 
SIX GRain 
































SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Carbex Bell, please. 


Pe oes S , wa ak 


We make Carbex Bell en- 
tirely of sodium bicarbonate 
and aromatics because our 
loctors tell us that sodium 
bicarbonate properly used is 
the fastest acting and most 
dependable material 
known to medicine for 
relieving the symptoms 
of indigestion. 


RN 11-42 
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Twinkle, twinkle, little star, 
My shoes are brighter than you are! 






How do I keep ‘em dazzling bright? 
By using Energine Shoe White! 


How long to apply it? Just a minute— 
The very whitest white is in it! 


Bright white all through the bottle—that’s 
Energine Shoe White. It never separates. It 
makes shoes bright, smooth white ai] over. Get 
the big, thrifty family-size bottle today. Nurses 
everywhere say it’s easier to keep shoes white 
with Energine Shoe White. 








IN REVIEW 


A QUICK GUIDE TO CURRENT BOOKS 
OF INTEREST TO NURSES 


=a 











EMERGENCY CARE 
Marie A. W ooders, B.s., 8.N., and Donald 
A. Curtis, mv. F. A. Davis Co., $3.50. 
Philadelphia, Pa. 


@ The present war and the step-up in fac- 
tory production has focussed attention on 
the inadequacy of hospital training in first 
aid and emergency nursing. To counter- 
act that inadequacy, the authors have pre- 
pared this text, especially for nurses. In 
six broad categories, including an ap- 
pendix on symptoms and treatment in 
first aid, they discuss general emergencies, 
hospital accidents, accidents due to indi- 
vidual activities, occupational emergen- 
cies, public emergencies, national and 
civil emergencies. The treatment of schoo! 
and industrial nursing under occupational 
emergencies is especially timely and will 
be valuable to nurses already in these spe- 
cialties as well as to students. 

More than 100 pages are well devoted 
to the Army and Navy medical and nurs 
ing set-ups. Possibly another fifty pages 
contain material seemingly irrelevant to 
this text. While it is conceivable that a 
nurse might want to know how to de-louse 
clothing and build garbage and latrine 
trenches, the organization of the Army 
and Navy, description of enlisted men’s 
and officers’ uniforms and insignia have 
slight bearing on emergency care. 

Statistics show that only four diseases 
cause more deaths than accidents—dra 
matic proof of the value of books like 
this. J.Fr. 


DO YOU WANT TO BE A NURSE? 
Dorothy Sutherland. $2.00. Doubleday. 
Doran and Co., Garden City, N.Y. 


@ Timely is this book by R.N.’s editor for 
now, more than ever before, young girls 
thoughts are turning towards nursing 
These potential nurses will find a wealth 
of informative material interestingly pre 
sented in this book’s ten readable chap 


ters. [Turn the page| 
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Over 50% of all-glass syringe 
breakage occurs at the tip. 
That’s why so many hospi- 
tals, doctors and nurses who think in terms of economy 
and service insist on Luer-Lok Syringes. — 


They are economical in use because the metal capped 
tips of Luer-Lok Syringes never break. This eliminates 
that big 50% tip breakage. 

They give better service because your B-D Needle locks 
in position with a half-turn. That ends the old worry— 
needle “jumping”. 

Luer-Lok Syringes cost no more to buy than other good 
quality syringes—but they cost a lot less to use. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 





45 
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The author suggests that the would-be 
nurse take inventory of herself to find out 
whether or not she possesses the qualities 
which make a successful nurse. “Start out 
with a feeling of good fellowship toward 
people in general and a sparkling good 
sense of humor which you are not afraid 
to turn on yourself...” is sound advice 
because a nurse needs to have a sincere 
liking for people, a desire to be with 
them, and a jolly sense of humor to carry 
her over trying situations. 

The intimate sketches of nurses at work 
will delight the applicant forever plead- 
ing to know just what nurses do. Also 
praiseworthy is the emphasis placed upon 
“that extra ounce of initiative and zeal 
which lifts her results from the realm of 
the mediocre and makes her stand out 
vividly against the drab gray of the great 
majority.” 

Preferable to the space devoted to an 
explanation of the so-called military caste 
system in hospital schools would be a 
clarifying statement as to the values of a 
disciplinary, systematic organization where 
life and death are concerned. Nursing de- 
mands scientific procedure and _ those 
charged with the responsibility of per- 
forming such procedure should have an 
appreciative knowledge of the advantages 
to be found in discipline. 

“Do You Want to be a Nurse?” should 
prove a splendid guide to vocational coun- 
sellors as well as to students desiring en- 
trance to schools of nursing, and should 
win a prominent place on the vocational 
shelf in both public and school libraries. 

Clare M. Casey, R.N. 

Teacher of Hygiene and Home 
Nursing 

Forest Hills High School 





MY FIRST AID FOR SKIN IRRITATIONS 


A room of one’s own 
[Continued from page 23] 

against which so many in the profes- 
sion rebel. 

This can easily be accomplished by 
allowing nurses an additional sum of 
money for outside maintenance. Per- 
haps in the long run hospitals would 
find such a program an actual econ- 
omy. Certainly it is unfair to impose 
on the nursing profession alone condi- 
tions which are not generally applied 
in the community. 

[Will R.N. readers ask their local 
nurses’ associations and section leaders 
to go to bat for them with local hos- 
pital administrations? Send in your 
opinions on this topic which is so vital 
to the profession’s future ——THE EDI- 
TORS. 





NURSING FILM 


@ A two-reel, sound motion picture, “R.N. 

-Serving All Mankind,” is now available 
for general showing in sixteen and thirty 
five millimeter sizes. Sponsored by the 
American College of Surgeons with the 


aid of a grant from the Becton Dickinson 
Foundation for the Extension of Scientific 
Knowledge, the film is designed to sput 
student enrollment in schools of nursing. 

It depicts experiences in the training 
period of two student nurses concluding 
with their graduation. Background scenes 
were filmed in Chi ago at the Cook Coun- 
ty School of Nursing, the New Wesley 





Through two generations, many nurses have relied on Poslam 
as a constant help for skin irritation. They've watched the first 





FREE: Generous sample, 


254 W.54St.,N.Y. City. and be assured. 


application bring urgently needed rest to patients tormented 
with the itching and burning sensations of pressure sores, chaf- 
ing, sheet burns and pruritic conditions generally. They've 
found its cooling, oily based medication unexcelled, too, for 
relieving the distress of rashes — occupational skin troubles — 
itching, burning feet — eczema — surface pimples. Wherever 
superficial skin irritations occur, Poslam lessens discomfort and 


promotes healing with surprising speed. Why not follow the 
Poslam tradition of 35 years’ standing? Read the 
formula of this quickly 
write, Poslam, RN-I! comforting palliative 





16 
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Why So Many Physicians Indicate 


PERTUSSIN 
COUGH SYMPTOMS 


. of Acute and Chronic Bronchitis 
* Laryngitis ° Whooping Cough ° Par- 
oxysms of Bronchial Asthma °* Dry 
Catarrhal Coughs * Smoker’s Cough 


1. It stimulates tracheobronchial secretion 
2. Thereby improving ciliary action, and 
3. Aiding in liquefaction of mucus. 

1 


. Depresses the cough reflex. 


Pertussin is entirely free from bromides, opiates, 
chloroform and creosote. Its palatable taste and free- 
dom from undesirable side actions should allow of its 
efficacious use along with other medication the pa- 
tient may require. 


You may recommend PERTUSSIN to your patients 
and friends with the assurance that this cough remedy 
has been prescribed by thousands upon thousands of 
Physicians. It provides effective aid in modern cough 
therapy. 


SEECK & KADE, INC. 
440 Washington Street New York, N. Y. 


<¢ 
2 
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M. Burneice Larson, Director 


If there is one professional group of 
which it may be said that “the world is 
their oyster”—that group is you! Upon 
your training and skill and willingness 
to contribute your professional utmost 
at this time may well depend the out- 
come of the present struggle . . . and 
the kind of a country we’ll have when 
peace has been achieved. 


Whether or not you are qualified to 
serve on a battlefront, your contribu- 
tion as a nurse can be immense. We'll 
gladly itemize for you the openings 
peculiarly suited to your capacities and 
requirements. Write for a registration 
form at once. It will tell us the im- 
portant things about your training and 
talents. Then we can counsel you. 


Nurses just completing brush-up courses 
after years of retirement and recent 
graduates will find our service partic- 
ularly valuable. 


M. BURNEICE LARSON 


Director, THE MEDICAL BUREAU 
Palmolive Building Chicago 





Memorial Hospital, and St. Xavier Col. 
lege with which Mercy Hospital School of 
Nursing is affiliated. Real student nurses 
appear in parts of the picture. 

Two professional actresses, Marilou 
Neumayer and Ninette Klowden play the 
leading roles, supported by Kay Campbell 
as the nurse narrator and Jack Brick. 
house as the graduation speaker. 

“R.N.—Serving All Mankind,” was 
filmed under the general supervision of 
Dr. Malcolm T. MacEachern, Associate 
Director of the American College of Sur- 
geons. It is available at no expense other 
than carrying charges and a small service 
fee. Direct inquiries to the American Col- 
lege of Surgeons, 40 East Erie St., Chi- 
cago, Ill. 


In gas warfare 
[Continued from page 20) 


types. The gas is fat soluble, therefore 
special care must be taken of butter, 
cheese, and bacon which have been sub- 
jected to high vapor concentrations. If 
these fatty foods have not been in air- 
tight containers they must be des- 
troyed. Water must not be used when 
the arsenical smokes have reached it. 

Water may be made potable by boil- 
ing until the odor is removed if the 
gas is of the tear or lung-injurant class. 
Short exposure of the water is not dan- 
gerous, but long exposure means care 
in checking before use. No water which 
has been exposed to vesicant vapors 
should be used until it has been fully 
tested. 

Storage and basins for water should 
be covered with a roof which fits as 
tightly as possible. Liquid mustard 
that falls into a large city reservoir is 
heavier than the water and will sink to 
the bottom where it is hydrolyzed and 
destroyed. The water may be drawn off 
carefully from the upper layer and any 
minute quantities of the liquid will be 
removed by water filtration processes. 
There is no cause to worry about this 
source of water supply as care will be 
taken by proper, well-qualified authori- 
ties to see that the supply is completely 
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Restorative 
Tnealment 


® to restore the patient's 
comfort 


® to relieve inflammation 


® to clear up congested 
conditions 


USE 


NUMOTIZINE 
“The Cataplasm Plus” 


Numotizine provides the analgesic 
and antifebrile effects of guaiacol 
and creosote, readily absorbed from 
the improved kaolin base, hence it is 
markedly useful in the alleviation of 
a wide variety of inflammatory le- 
sions—chest conditions, furunculoses, 
abscesses, sprains, contusions, gland- 
ular swellings. 


FORMULA 


eee Ts oceccces 2.6 
Beechwood Creosote..... 13.02 
Methyl! Salicylate ....... 2.6 
Chk orien ce 602 2.6 
Quinine Sulphate....... 2.6 
C.P. Glycerine and Aluminum 


Silicate q.s. ad. 1000 parts. 


4, 8, 


15 and 30-ounce jars. 





NUMOTIZINE, Inc. 


900 N. Franklin Street 
Chicago, U.S.A. 














safe betore they release it for human 
consumption. However, if the liquid 
mustard does fall into small tanks or 
shallow streams, this water is not safe 
for consumption until it has been thor. 
eughly boiled for at least one-half 
hour. Ordinary chlorination will not 
purify it. 

Remember, however, that gas attack 
in one part of the city does not in any 
way affect the food in another part. If, 
however, the gas has been near food 
stores—to paraphrase a well-known re. 
mark—“When in doubt—throw it 
out.” 

Food, clothing, 





and shelter, the “big 
three” of our existence. be th 
first thought in any emergency. If a 
gas attack should come, knowledge ol 
protection and proper application t 
all three will come within the provine: 
of the nurse. By understanding the ace- 
tion of these gases it is far easier for 
her to guide 


must 


those under her care s 
that no undue loss may result. Mos 
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)) For Nearly Half a Century 


Allen’s Foot-Ease § 
en $ 00 = se the 
has been in active Service, | fess 
giving Joy and Comfort to 
Tired, Aching, Tender, Per- for 
spiring Feet. It eases the con 
Pinch and Pressure of New 
and Stiff Shoes—A perfect Gift The 
for the Boys in Service. Mail a _— 
Package today. Sold by Drug and 
Department Stores everywhere. con 


For FREE Sample and Walking 
Doll, address Department R.N. 


ALLEN’S FOOT=EASE 


LeRoy, New York 19.) 
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A NURSE (AN HAVE BEAUTIFUL HANDS 


Your work requires frequent and necessary hand cleaning. But, 
with proper care there is no reason why you should sacrifice hand 
beauty. TOUSHAY is ready to help you ... it is a skin lotion which 
acts on a new principle. Use TOUSHAY before washing or immers- 
ing the hands. With this lotion you can not only relieve harsh, dry 


skin, you can help protect against its occurring. 
fury x ; ; 


‘vice, Bfession ... let TOUSHAY help you to retain them. You can not af- 
rt to - Py . 
Per. (ord to take chances with roughness which may lead to annoying 


\pply ToUSHAY to your hands regularly, before and after wetting 
the skin. Soft, pleasing hands are an important art of your pro- 


; the 9 complications. 
New 
sift @} The nursing profession is showing real interest in 
il a ; . ‘ 
. TOUSHAY for both themselves and their patients’ 


r and 

there. Comfort. Have you tried it, yet? 

liking §& 

N. 

ASE BRISTOL-MYERS COMPANY 





19-NC West 50th Street New York, N. Y. 
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When a dependable laxative 
is required, TAXOL can be 
counted on to give gentle, thor- 
ough, efficient action. 
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The composition of TAXOL Tab- 
lets is such as to produce a gentle, 
yet effective stimulation of the en- 
tire colon that results in a comfort- 
able evacuation within 6 to 12 
hours. Enteric coated to permit ac- 
tion only in the intestine, TAXOL 
produces its effects without causing 
cramps, griping or nausea. 


Each TAXOL Tablet contains 
aloes 2/5 gr., bile extract 1 gr., desic- 
cated pancreas and duodenum 3/4 
gr., extract of hyoscyamus 1/13 gr. 
(to check griping) with agar-agar 
as a chemical binder. 


The average dose is to to 6 tablets 
as required, best taken before retir- 
ing. An ethical laxative, never ad- 
vertised to the lay public, TAXOL is 
available at all prescription phar- 
macies in bottles of 50 tablets. 


Complimentary samples available 
to nurses for personal use. 


TAXOL 


THE DEPENDABLE LAXATIVE 
Me} :jiey-Wal, lox 


1841 BROADWATr, NEW YORK, N. Y. 











important is her influence upon the peo- 
ple. For, if she understands the situa- 
tion, she can by her very assurance, 
prevent panic and unnecessary destruc- 
tion. Here is a true example of “knowl- 
edge is power —in this case a real 
power to guide and encourage the un- 
fortunates in the danger. areas. 
[Nurses who would like reprints of 
this article for their own use or for 
their patients may have them by uwrit- 
ing for copies. Send 5c for each reprint 
wanted plus a stamped, self-addressed 
envelope.—THE EDITORS. | 


Promised Land 
[Continued from page 34] 

they could cling to it till a rescue boat 
picked them up. 

Two hundred and fifty people drowned 
with the “Patria.” Dear was the price 
that the exiles had paid for their en- 
trance into the Promised Land. 

But still their right to Palestine didn’t 
seem too clear. The police closed a 
tight circle around the drenched crowd. 
The nurses gathered around their scar- 
let-fever patients. With the patients 
they were taken to the hospital and 
stripped of their clothes for decon- 
tamination. Then came the sudden or- 
der to take them all to prison, and 
since the patients didn’t have their 
clothes, they were wrapped in woolen 
blankets and sent that way. The chauf- 
feur who was taking them to the prison, 
sobbed and pushed banknotes into their 
hands. : 

In prison Sister Felicitas received a 
governmental uniform and reported for 
nursing duty. She worked there for 
eleven months. The British authorities 
had to make most cautious selection of 
people who had come to Palestine with 
Hitler’s blessing. When she was finally 
released, Sister Felicitas found work in 
her profession at Hadassah. She doesn't 
have a contract; her job may stop anj 
day. She gets three dollars for a twelve- 
our day. One month she worked only 
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Many physicians choose Unguentine* 
for minor burns, especially of the face, 
hands and jointed areas of the body, 
where scar tissue and its effects must 
be minimized. 


Generations of clinical experience with 
Unguentine have written an enviable 
record of prompt healing, usually with- 
out a scar. 





Unguentine is protective, analgesic, antiphlogistic, antiseptic 
and germicidal in the treatment of abrasions, lacerations and 
other denuded areas of the skin, as well as burns. 

Sample free to physicians on request. 


The Norwich Pharmacal Co., 63 Eaton Ave., Norwich, N. Y. 


“REG. U. S. PAT. OFF. 
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fourteen days. But still she manages to 
earn £12 as a monthly average. 

“This money has to be enough for 
both of us,” she said. “My husband 
works as an extra doctor in the hos- 
pital, without pay.”* 

“How about your dinners?” 

“He gets his dinner at the hospital, 
and I take a sandwich with me,” said 
the fragile little woman. 

“You are young,” I said. “The whole 
future is ahead of you.” 

“And victory. A bright smile 
came suddenly from under her mask 
of weariness. 

Leaving the hospital I happened to 
see an old English print: In the dark 
cave of a house, the only shelter against 
cannon shells, a nurse was dressing the 

*When a doctor is not paid for his work it 
means that there is no budget for that sort of 
service but that Hadassah is perfectly willing to 
give this doctor, who is often a man whose prac- 
tice has been interrupted by years of wander- 
ing, a chance to re-learn his profession and be- 
gin the practice of it. Whenever possible and 


wherever the budget permits, stipends are given 
to such men and women. 


wounds of a man. A sunbeam broke 
through the cave window and fell on a 
small lock of hair escaping the nurse’s 
cap; it gleamed in half-darkness like a 
small light. Rather large, stylized let- 
ters read, “A sunbeam in a dark cor- 
ner.” The nurse on the print had a 
cross on her cap. Sister Felicitas, de- 
livering a young mother on a ghastly 
transport ship, had the Star of David 
on hers. But the light that they both 
brought with them was surely the same. 

There was one more sister that came 
to Hadassah from the midst of war: 
Sister Cipora. whose name in Hebrew 
means, “Little Bird.” 

Sister Cipora is not a “White Sister” 
working in the hospital, neither is she 
a “Blue Sister” in training. She grad- 
uated a few years before the war. Her 
uniform is green. She belongs to the 
army of prophylactic nurses, who cor- 
respond to public health nurses in the 
United States. The Green Sisters slip 
into every house, into every backyard, 














Ane you tea tired to eat? 


Then something is needed to stimulate your 
appetite and help you regain a normal desire 
for food. 

If you do not eat properly, you will soon get 








THE PURDUE 
Dept. R.N.-I1 





run-down and become an easy victim for any 
cold or influenza germ you may meet. In these 
days when nurses are even more valuable to 
the community than usual, they owe it to them- 
selves and their patients to keep as fit as pos- 
sible all the time. 


GRAY’S COMPOUND 


when taken before mealtime will help you re- 
cover an appetite, and rational eating will give 
you the nourishment and vitamins essential to 
restoring a feeling of well-being. 


Samples to registered nurses on request 


FREDERICK COMPANY 


135 Christopher St., New York 
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IN LESS THAN One Whinute 


FOR LESS THAN 2 Cents! 1)) 


CAN TEST FOR URINE-SUGAR WITH 


CLINITEST 


The New Tablet Method 
JUST 3 SIMPLE STEPS INVOLVED: 








e 


5 drops urine Drop in tablet Allow for reaction 
plus and compare with 
10 drops water color scale 


DEPENDABLE—CLINITEST Tablet Method is based on same chemical 
principles involved in Benedict’s test—except—no external heating required, 
and active ingredients for test contained in a single tablet. Indicates sugar at 
0% 





4%; 4%, 34%, 1% and 2% plus. 


ECONO MICAL—Complete set (with tablets 
for 50 tests) costs patient 
only $1.25. Tablet Refill 
(for 75 tests) — $1.25. 


Write for full descriptive 
literature 
CLINITEST Urine-Sugar 
Test and CLINITEST 
y Tablet Refill are available 
zea sees am | through your prescription 

——— pharmacy. 











EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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© King Features Syndicate. 
All Rights Reserved. 





Give Your 
Patients 


Your 





this cold-relief used when 


UINTUPLETS 
ATCH COLD 


Whenever the Quintuplets catch cold 
—their nurses immediately rub the 
Quintuplets chests, throats and backs 
with Musterole. So Musterole must 
be just about the BEST cold relief 
made! 






Musterole gives such wonderful re- 

sults because it’s MORE than just an 
ordinary “salve”. It’s what so many 
Doctors and Nurses call a modern 
counter-irritant. It helps break up 
local congestion in upper bronchial 
tract, nose and throat and makes 
breathing easier. Warming, soothing 
Musterole promptly relieves cough- 
ing and tight, sore, aching chest mus- 
cles due to colds. 
IN 3 STRENGTHS: Children’s Mild 
Musterole for children and people 
with tender skin. Regular for or- 
dinary cases and Extra Strength for 
stubborn cases. 





Bea HISTERO| pail 
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and, thanks to their unceasing efforts, 
the undernourished children like the 
one I saw in the hospital are reaily 
rare cases. It is the Green Sisters’ work 
to fight malaria, typhus, trachoma, and 
to hunt down T.B., scurvy, and malnu- 
trition. 

The Green Sisters can look back with 
pride on the road they have passed. At 
the start 60 per cent of the Arab chil- 
dren and 40 per cent of children in 
Jewish schools suffered from trachoma. 
Now only 3 per cent of the Jewish chil- 
dren are sick, although there are still 
50 per cent among the Arab children. 
When they started their work 68 per 
cent of the children had ringworm of 
the scalp. Now there is not one child 
afflicted. 

But the greatest triumph of their 
work is the decreasing rate of mortality. 
From 122 in a thousand it was brought 
down to 52. In some parts of Palestine 
they even reached the figure of 38, at- 
tained up till now only by New 











We've got you 
on our List! 


Christmas greetings and gifts will 
be easily selected and warmly wel- 
comed when you use the illustrated 
RN Xmas folder which you will re- 
ceive. It’s full of cheerful, practical 
suggestions: cards, stationery, books 
that 


sional or personal as you wish 


and novelties are as profes- 
and 
at prices that will tempt you to treat 


yourself! 


Watch for your folder and hurry 
your order to: 


Professional Printing Co., Inc. 
New York, N. Y. 


15 E. 22nd Street 
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“Feed the Infant—from the Moment of Conception” 
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*Toverud, 


To safeguard against the 
later development of de- 
ficiency diseases such as 
rickets, and, on the posi- 
tive side, to insure maxi- 
mum growth and devel- 
opment, it is essential to 
“feed the infant not only 
from the moment of 
birth but from the mo- 
ment of conception.”* 
A pleasant, easily di- 
gested and highly effec- 
tive method of stepping 
up the intake of vital 
protein, calcium and 
vitamins during preg- 
nancy is provided in 


HORLICK’S 
FORTIFIED 


Protein—Horlick’s provides 
the biologically complete 
proteins of milk sup- 
plemented by those from 
wheat and malted barley. 


Caleium—Prepared with 
milk, Horlick’s is rich in 
the vital bone and tooth- 
building elements, calcium 
and phosphorus. 

Vitamins—Provides an adult 
daily minimum require- 


ment of A, Bi and D and 
50% of G. 


Recommend 
HORLICK'S 


The Complete Malted 
Milk—Not Just a Malt 
Flavoring for Milk. 


Acta Paediat, 17:136, 1935 


HORLICK’S 
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a new 
WHITE ROCK 
UNIFORM 






on the 
lian front 








STYLE 250 
long Sleeves. Order 
No. 25] for Short 
Sleves. Sizes 12 to 46 


*® With the exception of slight modifications nec- 


essary to comply with government specifications, 
this trim, serviceable uniform is identical in style 
with those we supply to army nurses in large 
quantities. For distinctive tailoring .. . plus qual- 
ity fabrics selected for their resistance to wear 
and repeated washings, White Rock Uniforms are 
an economic buy-word . . . with a money-back 
guarantee. Made in Sanforized Shrunk High 
Count Poplin only. 


ORDER TODAY stating Style Number and Size. 


Send for catalog showing wide selection 
of smart, practical styles. 


WHITE ROCK UNIFORM CO. 


Lynchburg, Virginia 


Address Dept. R-!1 
58 










Zealand. The death rate among the 
Arabs even today is 130 in a thousand. 

There is a dramatic quality to those 
figures if we that the fight go- 
ing on here is not about economic su- 
periority but, perhaps chiefly, about 
the superior number of population. 
After the last war the population of 
Palestine was 750.000. Out of this 
number only 50,000 were Jews. Now 
the population is 1,500,000 and there 
are 500,000 Jews here. And when the 
new rules very explicitly restricted the 
Jewish immigration from outside —the 
“immigration fr * the-natural 
increase of p grew in im- 
portance. 

“In a way, W 
Immigration Off 


Cipora telling 


realize 


ym inside/ 
pulation, 


Green Sisters are the 
laughed Sister 
about it. 


__ 999 
cers. 


gates of Palestine. 
armies of White, Blue, and 
not afraid. They have 
they have been.in the 


War pounds at the 
But the 
Green Sisters 
suffered great! 


FIGHT WINTER COLDS 
WITH IODINE 





No work must be lost this year 
because of is! 
Fight this y y menace with the 


use of IODINE in glycerine for ef- 
fective tré nt of mucous mem- 


branes. 


Send for fre« 


contains pr! 


IODINE | 


essional formulas. 


0klet which 


IODINE EDUCATIONAL BUREAU, Inc 
120 Broadway New York, N. Y. 








o MILD TINCTURE OF 


IODINE 
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YOUR HANDS 


URSES and physicians both appreci- 


ate the value of soft, smooth hands. 

















Pacquins Hand Cream keeps hands 
charmingly lovely, in spite of frequent 
use in water, alcohol, and all the many 
things professional hands are exposed to. 
Use it liberally. Non-greasy, it vanishes 
quickly, yet leaves your hands effectively 
protected for prolonged periods. 

Dermatologically it is all that a truly 
fine hand cream can be: it is non- 
irritating, does not dry out the tissues. 

Pacquins is available at drug, depart- 
ei — ment, and ten cent stores, wherever cos- 

; ——— metics are sold. It is America’s favorite 

hand cream. 








101 W. 31st Street New York, N. Y. 
FA 








PACQUINS PACQUIN, INC. 
Send Cottam 


- 


39 
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front lines, more than once they have 
seen wounds and death. They have re- 
solved unanimously now to work ten 
hours a day. They have prepared addi- 
tional operating rooms, and made ready 
the shelters. They have organized the 
common day-nursery where they leave 
their children in the mornings so as to 
be able to devote themselves calmly to 
their duties demanding so much of 
them. 

The porte-bonheur of the hospital, 
the lucky baby brought into the world 
by a bomb, grows chubby and rosey, 
as flourishing as the nurses’ work here. 

The nurses of Palestine are not afraid 
of war. They were trained in the tough- 
est of schools, the school of pioneering 
life in Palestine. This school has cre- 
ated the unquenchable esprit de corps 
of the Palestinian nurses. 


Aleoholism 
[Continued from page 35] 


thought gradually vanishes and will 
power and efficiency decrease. 

There are many variations in reac- 
tions to alcohol. Some people are nar- 
cotized before a stimulating effect is 
noted. When the concentration in the 
brain is high enough the cells of the 
brain cannot function efficiently. There 
may be forgetfulness, poor judgment, 
and mental confusion. A numbness or 
absence of sensation in various parts 
of the body may be noticed. The nerve 
cells do not direct steadily, therefore 


walking may suffer. Speech muscles 
may also be impaired. 

An alcoholic content of 0.20 per cent 
or more in the urine is considered an 
indication that the person is “under 
the influence.” Usually 0.40 per cent 
means loss of consciousness and 0.70 
per cent means death. This urine con- 
tent represents unburned alcohol. Other 
tests such as the “finger-to-the-nose” 
test, observation of walking and gen- 
eral actions are not all-conclusive. 

The so-called hangover is largely due 
to excess unoxidized lactic acid which 
is a by-product of incompletely oxi- 
dized alcohol. 

Alcohol goes to the stomach and in- 
testines rather rapidly, is absorbed into 
the blood and from the blood goes to 
all tissues of the body, including the 
brain. It has been determined that there 
is abnormal protein in the cerebrospinal 
fluid in the chronic alcoholic. Metab- 
olism of alcohol is almost complete as 
only about 10 per cent is expired by 
the lungs and excreted by the urine. 
New evidence shows that the primary 
oxidation of alcohol occurs solely in 
the liver. Exercise does not increase 
oxidation of alcohol (though it might 
increase its loss through pulmonary 
ventilation), but insulin or insulin and 
glucose will accelerate alcohol metab- 
olism. 

What then is an “alcoholic”? He 
might be defined as one who drinks to 
such excess that he neglects his family 
and business responsibilities and can- 





For Relief of Simple Constipation — 


Tug EX-LAX ez 





In cases of simple constipation, 
some laxatives may provetoo strong. 
Others may be too mild. But there 
is one laxative which hits a “happy 
medium.”’ And that’s... Ex-Lax! 
Ex-Lax is thoroughly effective—yet 
effective in a gentle way. It won't 
weaken or upset you. It won’t make 
you feel bad afterwards. Ex-Lax is 


not too strong, not too mild...it’s 
just right! It tastes good, too—just 
like a piece of fine chocolate. 

Thousands of doctors and nurses 
use Ex-Lax and prescribe it for their 
patients. When phenolphthalein is 
indicated, Ex-Lax is a pleasant and 
effective method of administration. 
10c and 25c sizes at all drug stores. 
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MATERWITY-DIET 





*S-M-A, a trade mark of $S.M.A Corporation, i 

for its brand of food especially prepared for f 

% infant feeding—derived from tuberculin-tested cow's j 
milk, the fat of which is replaced by animal and vege- 

} = table fats, including biologically tested cod liver oil, i 
with the addition of milk sugar and potassium chloride, ; 
altogether forming an antirachitic food. When diluted f 
according to directions, it is essentially similar to hu- 
man milk in percentages of protein, fat, carbohydrate 


i and ash, in chemical constants of the fat and physical 


properties. 
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not maintain his social position. How- 
ever, when an individual is unable to 
control his drinking habits he is ill and 
should have medical and psychologic 
attention. 

Medical care.—First thought in 
care of the alcoholic should be medical 
so that the body, so often depleted, may 
be rested and physical abnormalities 
corrected. When general health is im- 
proved, then the patient becomes a case 
for the psychiatrist. 

Whether he is a dipsomaniac, on a 
prolonged debauch, or achronic drinker, 
when the crisis is reached there are 
several well defined modes of treat- 
ment. The condition may be compli- 
cated by delirium tremens or “wet 
brain” evidenced by lasting stupor, dif- 
ficult and labored breathing, and cyan- 
osis. Hospitalization is indicated in 
these cases. Authorities are ra_her well 
agreed that the first step is complete 
withdrawal of alcohol. There are some 
who do not hold to this belief but in 
general the procedure is to withdraw 
the alcohol 50 per cent each day. It is 
dituted with water in larger amounts 
each day so that the total volume ap- 
pears to be the same. Sedatives are usu- 
ally given in large amounts at first in 
order to calm mental and nervous ir- 
ritability. Sodium amytal is preferred 
Ly many physicians instead of paralde- 
hyde, but heavy doses must be avoided 
when very large amounts of alcohol are 
present in the stomach. Several doses 
are usually given within a few hours. 


When the patient is very disturbed 
the wet pack proves helpful. Sheets are 
wrung out in cold water and the pa- 
tient is wrapped tightly with the arms 
against the sides. A blanket is then 
tucked and pinned securely around the 
body from the shoulders to the feet. 
This is allowed to remain for three to 
four hours. The pulse and color must 
be constantly checked during this treat- 
ment, but in most cases the relaxing ac- 
tion will be spee -dily noted. 

Diet is another most important part 
of the treatment. The chronic case is 
usually complicated by reduced intake 
of important food factors. Nutritional 
deficiencies are most common, although 
the total intake of calories may be nor- 
mal due to caloric value but low vita- 
min content of alcohol. B-complex de- 


ficiencies, especially the appearance of 
pellagra with cutaneous sy mptoms, are 
common. There may be beri-beri with 
cardiac or neuritic symptoms as well as 
numerous complications due to lack of 


vitamins A, B, and C. The diet should 
be full and well-balanced both during 
and after the crisis. Liquids should be 
forced. Because intake of nutritious 
foods has been low, anorexia, changes 
in the gastrointestinal mucosa, vomit- 
ing, or diarrhea may be complications. 
A single neuritis has been noted due to 
pressure during alcoholic stupor, or a 
multiple neuritis from vitamin defi- 
ciencies. 

It must also be kept in mind that the 
alcoholic is subject to all illnesses. Be- 





TO CURB A COLD AND EZ. Sie DISTRESS@ 


In providing & protective film to the nasal 
mucosa, ‘Pineoleum’ also gives safe vasocon- 
striction with soothing, cooling relief. That's 
because it contains camphor (.50%), menthol 
eek) eucalyptus (.56%), pine needle oil 

%) ), and oi a cassia (.07%) in a base of 
pa aye ee wm a ou. petrolatum—plain or 
with ephedri 


THE PINEOLEUM COMPANY + NEW YORK, WN. Y. 
Send for Samples 


PINEO 


PLAIN OR WITH EPHEDRINE 
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with Intensifies Pain.... 

ack of 

hould Damp and cold weather is a source of discomfort to un- 
luring 


ild be ; ; ee - ¥ 
ates tients. For the relief of muscular and joint aches and pains 


told numbers of rheumatic, arthritic, and neuritic pa- 


langes which are intensified during the inclement season, Baume 
vomit: 


ations. 
due to fluence, brought about through cutaneous absorption of 
7, ors 
| defi- 


Bengué is doubly advantageous. Its rapidly exerted in- 


methyl salicylate, relaxes tense muscles and alleviates 
pain. Since it satisfies the patient’s usual request for local 
nat the measures, Baume Bengué in addition to its specific thera- 


es. Be- . . . 
peutic properties serves a valuable psychological purpose. 





aun pJengue™ 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 101 WEST 3ist STREET, NEW YORK, N. Y. 
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"THE MOST SOOTHING 
EYE LOTION | HAVE 
EVER USED" 


So writes a California Nurse of 


ALKALOL 





Write fer free sample 


“ALK KALOL- 


ALKALINE LEANSIN 











Simple Recipe for Control of 


BLACKHEADS 


1. Washskin thorough- 
ly in warm water and 
the creamy, snow-white 
lather of Sayman Vege- 
table Wonder Soap, mas- 
saging briskly. Rinse well 
with water and pat dry. 


2. Apply Sayman Salve and leave on over- 
night. Repeat cleansing of skin with warm 
water and Sayman Soap, then gently press 
out loosened blackheads with pad of cotton 
or tissue. To aid in closing pores, rub skin 
with piece of ice or pat with ice-cold water. 


3. Do this twice each week or oftener, to 
keep skin thoroughly clean—an important 
requirement in the control of blackheads 
and other externally-caused skin blemishes. 
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cause of his depleted general health, 
the nurse must be observant of other 
symptoms that may mean some compli- 
cation. A full history, 
to secure, should be 
nurse can be very valuable in this in- 
asmuch as extreme understanding is 
necessary in order to secure important 
data. Dehydration, or retention of urine 
may be noted and sedation hypoder- 
mically for continued vomiting may be 
indicated. 

A complete physical examination is 
important. There may have been in- 
juries to the skull or brain from falls 
during the extreme alcoholic stage. 
Tests of deep and superficial oa 
urine, and blood should be made. Not 
only may the alcoholic have other con- 
ditions, some of them chronic and seri- 
ous, but he may also be subject to cer- 
tain diseases. Pneumonia, due to over- 
exposure, is common. The gastrointes- 
tinal tract is often involved due to the 
alcohol with associated dietary dis- 
turbances. There may be failure of 
memory which nourishment, hygiene, 
and soporifics combine to aid. There is 
some general belief that cirrhosis of the 


not always easy 
taken and the 


liver is caused by alcohol. However, 
many authorities state that while it 


plays a part in the general picture 
there are a large number of cases from 
other factors (especially dietary) and 
it does not always follow alcoholism. 
There is a association between 
venereal disease and alcoholism. 
Psychiatric care.—When medical 
care is completed, psychiatry is most 
important. Complete cure includes not 
only removal of the drink but removal 
of the factors responsible for the de- 
sire. Prevention of recurrences cannot 
be predicted, for there is no known 
method to avoid these lapses. Overwork 
and emotional s:resses should be avoid- 
ed. A change of occupation or residence 
may help. Marital or sexual readjust- 
ments are often indicated. Many 
are caused by a desire for emancipation 
from dependents, for alcohol gives these 


( lose 


cases 








lth, 
ther 
ipli- 
pasy 

the 
; in- 
x is 
tant 
rine 
der- 


y be 


n is 
in- 
falls 
age. 
»Xes, 
Not 
con- 
seri- 
cer- 
»ver- 
ntes- 
» the 
dis- 
e of 
iene, 
re is 
f the 
ever, 
le it 
‘ture 
from 
and 
lism. 
ween 


dical 
most 
3 not 
10val 
> de- 
innot 
10Wn 
work 
void 
lence 
|just- 
cases 
ation 
these 








This cade 


typical of . . 


Available through your 
druggist in: 4% oz., 


1% oz., and 3 ounce 


jars. 
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of the unusually rapid action 


Photographed Nov. 6, 1936 
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Photographed Nov. 20, 1936 


Mazon, with its record of success in the treatment of 
obstinate skin conditions. 


Mazon is quickly effective and brings soothing relief to 
the irritated areas. 


Mazon is anti-pruritic, anti-septic, and anti-parasitic. It 
is easy to apply and requires no bandaging. 


Mazon often brings surprisingly rapid improvement 
where the lesions are not caused by or associated with 
systemic or metabolic disease. 


Mazon is indicated in Eczema, Psoriasis, Alopecia, Ring- 
worm, Dandruff, Athlete’s Foot and other skin disorders. 


BELMONT LABORATORIES CO. PHILADELPHIA, PA. 
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Stops Perspiration 
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New under-arm 


Cream Deodorant 
safely 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 

Arrid is the Largest 


ZF 
Selling Deodorant... 


_ Try a jar today. 


ARRID 


39¢ a joer 


VAT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 























patients a feeling of independence. 
The organization called “Alcoholics 
Anonymous” has done some remark- 
able things by organizing a group who 
can help each other because they have 
suffered the same condition. Many the- 
ories for treatment of alcoholism have 
been advanced—persuasion, threat, re- 
ward, and punishment. Above all the 
patient must look with mature eyes 
upon the real truth of the situation. He 
alone can make the decision to be 
cured and must be so sincere that he 
will tell the therapist in event of re- 
lapse. Any change will be useless un- 
less the patient, himself, makes the de- 
cision and abides by it. Of course, the 
psychotic, severe psychopathic, and the 
feeble minded cannot be successful sub- 
jects; they belong in a mental hospital. 
All psychiatric treatment is difficult. 
Drugs may be helpful for those whose 
condition is caused by environmental 
factors. Religion has been most helpful 
where there must be radical reorienta- 


MU-COL eee 


Prompt Relief 
For Tired Feet 


Many nurses have learned that 
nothing is more comforting than 
a MU-COL foot-bath to relieve the 
aching, burning discomfort of over- 
tired feet after hours of duty. 
MU-COL is a quickly soluble pow- 
der valuable for many hygienic 
uses, non-poisonous, non-corrosive, 
non-deteriorating. It has been rec- 
ommended by many doctors and 
nurses for over forty years as a 
thoroughly reliable saline-alkaline 
bacteriostatic. 


THE MU-COL COMPANY 


Dept. RN-112 Buffalo, N. Y. 
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TO SPEED RECOVERY 


The introduction of Aspirin by Bayer made the relief of mus- 
cular aches and pains a simple, effective and economical pro- 
cedure. 

For over 40 years Bayer-Tablets of Aspirin has been one of 
the most widely used therapeutic agents in the physician’s 
armamentarium. 

They are pure and disintegrate rapidly in the stomach. 

Each tablet of Bayer Aspirin con- 
tains the full dosage of the pure 
drug. 

We shall be glad to forward you 
professional samples of Bayer-Tab- 
lets of Aspirin on request. 





An : 
BAYER ASPIRIN 
170 Varick STREET New York, N. Y. 
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tion of the personality. 

Conditioned reflex treatment.— 
This mode of therapy was first ad- 
vanced and published in 1940. Because 
it is rather new and treats from a dif- 
ferent angle it might be well to discuss 
it at some length. An effort is made to 
make the patient feel a real physical 
aversion to the sight, taste, smell, and 
even thought of liquor. Results of fol- 
low-up cases to date show successes in 
almost 60 per cent of cases. 

Hospitalization must be in a special- 
ized sanitarium devoted to this work. 
Only those who voluntarily take the 
treatment are accepted. After prelim- 
inary care to assure mental relaxation, 
the patient is taken in the morning 
without having eaten, to a special room. 
He is seated in a comfortable, water- 
proof chair and covered with washable 
blankets. A largeemesis basin is in front 
of him. Liquor is close at hand and 
subtly lighted. At first the physician 
talks to the-patient about the obnoxious 


characier of liquor. He explains that 
the liquor he is going to be given is of 
good grade and has not been changed 
by addition of drugs. Next, the patient 
is given a hypodermic injection which, 
it is explained, is to sensitize his nerv- 
ous system to the true characteristics 
of liquor. He is then given warm saline 
solution which contains oral emetine 
and sodium chloride to mask the taste. 
Then an injection of emetine hydro- 
chloride for emesis, pilocarpine for dia- 
phoresis, and ephedrine sulfate for sup- 
port is given. 

A drink of whiskey is given after 
having the patient smell it and he is 
urged to let it rinse around the mouth 
before swallowing. A second drink is 
given almost immediately and nausea 
usually begins. This treatment lasts 
about twenty minutes and is concluded 
with a glass of near-beer to which is 
added tartar emetic. The patient is then 
placed in bed and pulse and respiration 
watched. At no time is the patient al- 





"A HELPFUL SUGGESTION - 


for patients annoyed by discomfort 


INUTES seem like hours for the ill or 
convalescent patient, tormented by 
quate itching and burning. But 
ough applications of Resinol, so quick 
and easy to use, you can do much to lessen 
the distress, and make hours intended for - 
rest and recuperation serve their purpose. 


Here’s what two nurses say of this 

soothing, time-tested ointment: 

**Resinol is the best remedy I have 
used for vaginal irritation’’ 

“*I find no other remedy proves 
its equal in pruritus”’ 

Use Resinol Soap, too. It’s pure 

and delightfully refreshing. 
For a professional sample of Resinol 


Ointment and Soap, write to Resinol 
Chemical Co., Dept. RN-28, Balto., Md. 
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PRAISE OF YOUR WORK.... Tens of millions of Americans will 


jin the message below how you help keep babies healthy .. . not only in the 
ital nursery, but also by advising mothers on infant care before they leave 
home. This message is one of a series published month after month in leading 
bozines by The Mennen Company, emphasizing the part played by the medi- 


ond nursing professions in reducing infant mortality. 
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DEDICATED TO 


THE PHYSICIANS, 


A Lesson They’re Eager to 


aan these new mothers will leave the 

spital where their babies were born. 
Now they are watching a nurse demon- 
strate how to care for a newborn in- 
fant. She teaches them many vital les- 
sons that hospitals have learned about 
scientific infant care; and most valu- 
able of all, she gives them a new under- 
standing of the importance of protect- 
ing babies against harmful germs. 


Largely due to the progress medical 
scence has made in its war on germs, 
this year over 100,000 U.S. babies will 
live, who would have died at less than 
one year of age had they been born 20 


years ago.. 


Nowadays hospitals maintain almost 
unbelievable vigilance in guarding in- 
fants against harmful germs. Only a 
few Specially-assigned nurses are per- 
mitted in the nursery and they must 
wear sterile masks; caps and gowns. 
Even the doetor does not enter; he ex- 
amines babies in a special room, and he 
too wears mask, cap and gown. 

A limited number of visitors is ad- 
mitted to the mother’s room during 


certain hours; they are asked to stay 
away from the bed, to prevent transfer 
of germs which might later come in 
contact with the baby. 

In the nursery, as a vital aid in pro- 
tecting baby’s skin against germs, prac- 
tically every hospital now anoints the 
baby’s entire body with antiseptic oil. 
This helps prevent impetigo, prickly 
heat, pustular rashes, diaper rash. It 
is known that germ infection plays a 
part in these common skin troubles. 

Mothers should continue hospital 
protective measures at home. Keep visi- 
tors away from baby. Don't let them 
fondle or kiss him. And do as hospitals 
and doctors recommend—anoint your 
baby with antiseptic oil every day until 
he’s at least a year old. Use the oil also 
after every diaper change. Be sure the 
oil you use is antiseptic. Look for the 
word “antiseptic” on the label. Don’t 
be satisfied with anything less. Remem- 
ber that the essence of baby care is 
protection against harmful germs. 

And, of course, have your baby ex- 
amined by your doctor regularly ... 


NURSES AND HOSPITALS OF 


AMERICA 





Learn 


that is Rule No. 1 in infant care. 
. + ¢ 

Why do most hospital nurseries use 
Mennen Antiseptic Oil? Because it is 
antiseptic. No other widely-sold baby 
oil has that important quality. If you 
want the best for your baby, at only 
slight extra cost, use Mennen Anti- 
septic Oil. There is no substitute for 
antiseptic care. 

When baby is older and you use a 
baby powder, follow this guide: Mennen 
Baby Powder, too, is antiseptic—a 
health aid, not a mere “cosmetic:” Made 
by special “hammerizing” process, it is 
finer, smoother, more uniform in tex- 
ture than other leading baby powders. 
Also it has a delicate new scent. Most 
important, Mennen Baby Powder is 
antiseptic. 





Pharmaceutical Division 


MENNEN 


Newark, N. J.—Toronto, Ont. 
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lowed to feel any symptoms of intoxi- 
cation, and if necessary the stomach is 
emptied by tube. 

Final stage of this treatment is 
reached when the patient states that he 
hates the taste, smell, and sight of 
liquor. This usually occurs after the 
fourth or fifth treatment. It may be nec- 
essary for the patient to return for ad- 
ditional treatments after a few weeks to 
prevent relapse. 

Psychotherapy is not forgotten dur- 
ing treatment and the patient is made 
to understand that he is suffering a real 
illness and that he cannot drink liquor 
any more than a diabetic can use sugar. 
He is urged to develop other interests 
and an.attempt is made to get him to 
talk about his “cure” to his friends. 

This treatment is contraindicated in 
peptic ulcer because of danger of 
hemorrhage and perforation, and in 
angina, myocarditis, coronary disease, 
hernia, tuberculous cavitation, or when 
there is evidence of bowel or lung 


hemorrhage. When there is a period of 
four years’ abstinence after treatment 
the cure is considered assured. 
Conclusion.—WMore and more it is 
being realized that the problem of the 
alcoholic is that of public health and 
just as important as syphilis or tuber- 
culosis. To date, however, only a few 
of the large number of alcoholics in 
the United States are receiving proper 
care and treatment. This is because fa- 
cilities are limited in almost all areas 
except for those who can afford to pay 
large sums. Many of the poorer classes 
are being treated through the courts; 


only in acute conditions are they taken 
to general hospitals but they are then 
discharged after acute symptoms dis- 
appear. 


There is real need for special hos- 
pitals equipped to take care of the al- 


coholic after emergency treatment. The 
addicts in the country are many in 
number and the facts must be brought 


to the attention of the public, for a 
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Have you changed your address recently ? 





To be sure there is no interruption in the delivery of your copies \ 
of R.N., please return this coupon properly filled out. Address: 
R.N.—Aa JOURNAL FOR NURSES, Rutherford, N.J. \ 
Name = &3 

LEASE PRINT) + 


Former address: New address: 


Street 


City & State 


Street 


City & State 
(Please use this coupon for address change only) 
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EXERCISER No. | 


Keep on the go... keep swinging along 
with a youthful, tireless step in the 
favorite footwear of smart nurses every- 
where. Beautiful, superbly-fitting Red 
Cross Shoes. You'll like their trim, 
classic styling, their dream-walking com- 
fort. And you'll choose lovely Red 
Cross Shoes for dress and casual wear, 
too... because every pair is made over 
the exclusive “Limit” Lasts to bring 
bouyant, vivacious youth to your stride. 
See them at your dealer's. The United 
States Shoe Corporation, Cincinnati, O. 


America’ hall d 

ee #5” 

“ \ 
; Most styles, Denver West, $7.45 


<_) RED CROSS SHOES 


A BEAUTY TREATMENT FOR YOUR FEET 
71 


The SUZANNE 











Nov.—R.N.— 1942 


Your choice, too, if you try 
it once and see how smartly 
it drapes, how beautifully it 
launders, and how long it 
wears, Progar Poplin is woven 
specially. for 
Specify Progar—whether you 
buy from manufacturer or deal- 
er. Send for sample swatch 
Address, Kendal! Mills, Divi- 
sion of The Kendal! Company, 
Walpole, Mass 


uniform wear. 


A KENDALL K, PRODUCT i 


- 
pweerrrrer” 


++ 
PS dead 
“- 


pre’ : oO ar oer 
pro: POPLIN 


STONE MILL FABRICS 








Send for Samples of 


EFEDRON 


HART NASAL JELLY 





TE nancesemanall This oss thietnes aig 
Hart Drug Corporation, ; 
Miami, Fla. : 

Please send me complimentary samples of | 


~ EFEDRON Hort Nasal Jelly. i 
: RN. 
Address : 
City State 





























large proportion of them when treated 
with understanding can be returned as 
useful members of society. 

[Send stamped 
for a Letie ek, 
cussed in this article. 


addressed envelo 
on the facts dis. 
-THE EDITORS 


After hours 
[Continued from 
weeks that He is home on leave or v: 
second-best doesn’t have to work in the 
defense plant. Sure, you bear it- 
you don’t grin! 
Eventually the 
first aid classes 


page 25] 


home nursing and 
are nearly finished and 


the Casualty Station is almost on a 
working basis, and you think you see 
daylight ahead. That’s when one of 


the local geniuses suggests that wome: 
in each neighborhood should be trained 
to help the nurses with home visits, 
should a calamity or epidemic occur. 

It’s true that you would have more 
than you could handle if the load wer 
suddenly increased. So the first thing 
you know, youre congregating nights 
in committee meetings to set up a plan 
of instruction for these women. And 
you re off _ on another merry-go- 
round of classes 

Just when — think you can’t stand 
another hour of this all-work-and-no- 
play, even in such an excellent cause, 
a wonderfully ridiculous incident 
crops up. As, for instance, the apron 
some super-mind thought up for us to 
wear while we were, presumably, ren- 
dering life-saving aid to a stricken 
populace. 

This apron was the nearest thing to 
a magician’s trunk that I ever hope to 
see, and it had everything in it except 
a family of rabbits. It was made of 
canvas, and its generous pockets were 
filled with dressings, lipstick for iden- 
tifying victims, hypodermic syringes, 
etc.—even a cute little miner’s lamp 
suspended on a horse-blanket safety 
pin.. The idea was fine, but when we 
were dressed in our aprons we had the 
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BiSoDoL POWDER... 


Many physicians prescribe one level 
teaspoonful of BiSoDoL powder as a 
rational and effective method of reduc- 
ing gastric hyperacidity. BiSoDoL pro- 
vides temporary relief from so-called 
acid indigestion, and after-meal dis- 
comfort associated with heartburn, and 
belching. 





BiSeoDoL MINTS ... 


BiSoDoL is also supplied in mint form, 
handy for the pocket. Patients like the 
ease with which these pleasant tasting 
mints can be carried and used for after- 
meal distress. 


30 tablets in the box 





BiSoDoL 
For Dispensing . . . 


The large 16-ounce size of BiSoDoL, in 
powder form, is designed for econom- 
ical dispensing in the doctor's office 
or hospital. 


BiSoDoL 


POWDER + MINTS 


* Reg. U. S. Pat. Off. 





- NEW HAVEN, CONNECTICUT 
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aQrTner’rs 


ALPHABET’ BRAS 


‘ 





... of “Warneen” 


A new fabric, firmly molding, yet caress- 
ingly soft to your body. New colors, too— 
Nurse’s white, Army ton, Air Corps grey 
and Civilian nude. {Girdles to match.) For 
every bust type—A, small; B, average; 
C, heavy. $1.50 up. (Other Warner bras 
as low as $1.00.) 

Made by the makers of the famous Le Gant* 


THE WARNER BROTHERS CO., Bridgeport, Conn. 
In Canada, Parisian Corset Mfg. Co., Uid., Quebec 
*Reg. U. S. Pat. Off. 
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general contour of tourists at sea hud- 
dled into their life-belts, or imminently 
expectant mammas. Best of all, the 
strap by which they were, suspended 
around the back of the neck cut a path 
straight into the \ 
them up. 
Another bright moment came when 
we were told that we would be given 
pennants marked “Department of 
Health,” to be fastened to the hoods 
of our cars in so that 
the scene of a dis- 
shted with the plan 
—until the banners came. Through one 
of those unexplainable official mis- 
takes, where everybody passes the buck 
to the next guy, they were printed 
“Fairbanks Fisheries.” The manufac- 
turer produced the approved purchase 
slip, there wasn’t enough money in the 
budget to have the original idea carried 
out, and we'll do 
Ah, 


rls? 


rtebrae. So we gave 


emergency 
we could swoop 
aster. We were 


vithout the pennants. 


well, cest la guerre, isn't it, 


oO 
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THE 
IMPORTANT 
THING 
TODAY... 
is that all of us 
entrate our efforts 
1 the prosecution 
is war nd quick 
I vet urse, 
erne and Doctor 
c he roblem of 
Ww nd where they 
I best levote their 
ional skill and 
¢ ‘ the maxi 
mum advantage the function of our 
organization 1s sitions those 
who could do 1 to fill positions most 
important to th I war effort. Whether 
your problem is t n important war posi 
tion .or whether ild ntril 
ute more to the f the moment . 
this organizatior ur correspondence, 
in strictest confid f suurse. Write Ann 
Ridley Woodwa ediately 
> 
SERVING 
SINCE 
1896 
AZNOE'S WOODWARD 
MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 WN. MICHIGAN AVENUE, SUITE 422-C 
CHICAGO, ILL., U.S.A, 
~ 
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TO RELIEVE A 


That’s easy—use POLORIS, of 
course. For over 30 years the dental 
profession has prescribed POLORIS 
for toothache, discomfort after tooth 
extraction and other emergency 
dental pain. 


Dental pain is usually a local condi- 
tion caused by congestion and poor 
circulation, and calls for special local 
treatment—POLORIS. 


POLORIS is actually a Dental Poul- 
tice, easily applied between cheek 
and gums. POLORIS’ counter-irri- 


When you can’t see your dentist 


-» KNOW THE BEST WAY 


tant action stimulates circulation 
and promptly relieves the conges- 
tion which causes painful discomfort. 
Unlike analgesic Tablets and Pow- 
ders, POLORIS works locally not 
systemically. It won’t help a cold or 
cure a headache. POLORIS is de- 
signed solely to give prompt, safe, 
effective relief to anyone suffering 
from agonizing dental pain. 

For FREE SUPPLY of POLORIS 
Dental Poultices write to: 

POLORIS Company, Inc., Dept. X-6, 
12 High Street, Jersey City, N. J. 


RECOMMENDED BY OVER 40,000 DENTISTS 








POLORIS 


DENTAL POULTICE 


ESS SSS 
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WHAT POLORIS IS 


POLORIS is a scientifically proven 
dental aid that acts on the medically 
accepted principle of counter-irritation. 
Its formula appears on every package. 
POLORIS has never been advertised to 
the general public. Its entire business 
has been built through close cooperation 
with the dental profession. 
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On City Streets or the INTESTINAL TRACT 


We know of no more effective method of flushing waste 
from the intestinal canal than by use of liquid bulk 
—as formed by Sal Hepatica plus water. This water 
bulk helps give bowel muscles the impetus to go to 
work, It aids in maintenance of a proper alimentary 
water balance. And the salines of Sal Hepatica relieve 
excess gastric acidity and promote the flow of bile. 









Sal Hepatica is worthy of your recommendation for con- 
stipation in young or old. It makes a bubbling and thor- 
oughly pleasing drink. Send for interesting literature. 






SAL HEPATICA supplies Liquid Bulk 
to Help Flush the Intestinal Tract 


BRISTOL-MYERS CO, @ 19N West 50th St.. New York. N. Y. 
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Want a job? You may find it listed on these pages. To ap- 
ply, write a separate application for each opening and ad- 
dress each one to the correct box number, care of R.N.—a 
JOURNAL FOR NURSES, Rutherford, N. J. R.N. does not con- 
duct an employment service. It merely forwards your in- 
quiries to placement bureaus and individual employers. 


Send no money with application. Bureaus requiring a fee 
will bill you. ANSWER JOB ADVERTISEMENTS PROMPTLY! 





ADMINISTRATOR: East. Opening in general, 75- 
bed hospital. Graduate nurse desired to replace 
present superintendent who has been called into 
service. Salary, $2,500. (Placement bureau charges 


$2 registration fee.) Box MB11-1. 


ADMINISTRATOR: Midwest. Unusual opportunity 
for experienced nurse administrator in approved 
general hospital of 125 beds. Graduate staff; ex- 
cellent salary for qualified candidate. (Placement 
bureau charges $2 registration fee.) Box MB11-2. 


ADMINISTRATOR: South. Vacancy in well-regu- 
lated, 65-bed hospital; no training school. Candi- 
late should be familiar with staff organization, 
women’s auxiliary, and be able to make community 
ntacts. Salary dependent on qualifications. 
Placement bureau charges $2 registration fee.) 
Box C973. 


ANESTHETIST: Alabama. Chief anesthetist de- 
sired for large general hospital. Minimum salary, 
$180; meals. (Placement bureau charges $2 regis- 
tration fee.) Box MB11-3. 


ANESTHETIST: New England. Position available 
well-rated hospital near Hartford. Excellent 
portunity. Four weeks’ vacation, two weeks’ 

leave each year. Salary, $175; full main- 
tenance. (Placement bureau charges $2 registra- 
fee.) Box C974. 


ASSISTANT SUPERINTENDENT: Midwest. Open- 
ng in model community hospital for candidate 
willing to combine work with surgical nursing. 
Private room and bath. Salary, $100; full main- 
tenance. If satisfactory, will increase $25 monthly. 
Placement bureau charges $2 registration fee.) 
Box C977. 


DIREC CTOR OF NURSES: West. Appointment open 
January 1st for candidate with degree. General 
spital of 225 beds. Attractive salary. (Place- 

9 nt bureau charges $2 registration fee.) Box 
11-4 


GENERAL DUTY NURSE: Opening in well-rated, 
centrally located hospital connected with univer- 
sity medical school. Salary, $92.50; room and 
1undry. Increase in six months. (Placement bu- 
reau charges $2 registration fee.) Box C980. 


7 


GENERAL DUTY NURSE: California. Vacancy in 
large hospital within 100 miles of Los Angeles. 
Straight eight-hour schedule. Salary, $115; meals, 
live out. (Placement bureau charges $2 registra- 
tion fee.) Box C979. 


GENERAL DUTY NURSE: Connecticut. Opening 
in general, 300-bed hospital with excellent recrea- 
tional facilities nearby. Salary, $95; maintenance. 
(Placement bureau charges $2 registration fee.) 
Box MB11-5. 


*GENERAL DUTY NURSES (2): New York 
State. Night duty, from 11 to 7. These are excel- 
lent positions for mature women from 55 years 
and up who are reasonably active and who enjoy 
living in the country. Salary, $75 per month and 
$80 in six months. Box MH11-1. 


GENERAL DUTY NURSE: South America. Posi- 
tion available in company hospital maintained by 
large industrial corporation for U. S. citizen with 
operating room experience. Some supervising du- 
ties. Ability to speak Spanish desirable. Candidate 
should be between 25 and 40. Salary, $165; trans- 
portation furnished. (Placement bureau charges $2 
registration fee.) Box MB11-6. 


GENERAL DUTY NURSE: Southwest. Excellent 
opportunity for someone seeking warm, dry cli- 
mate. Rotating service in industrial hospital. Sal- 
ary, $140; room and board. (Placement bureau 
charges $2 registration fee.) Box C978. 


INDUSTRIAL NURSE: Chicago. Opening in large 
defense plant for night duty; hours 12 P.M. to 
8 A.M. Salary, $175. (Placement bureau charges 
$2 registration fee.) Box C982. 


INDUSTRIAL NURSE: Ohio. Appointment open in 
large industrial office; must be able to type and 
assist in taking X-rays. Salary, $150. (Placement 
bureau charges $2 registration fee.) Box MB11-7 


INDUSTRIAL NURSE: West. Experienced and ca- 
pable first aid nurse for vacancy in hospital caring 
for injured workers in large West Coast ship- 
yards. Good salary. (Placement bureau charges $2 
registration fee.) Box MB11-8. [Turn the page} 


*Not listed by placement bureau. 


~ 





Nov.—R.N.—1942 


INSTRUCTOR, CLINICAL: New England. Newly- 
created position with faculty status; 300 beds. 
Salary, open. (Placement bureau charges $2 reg- 
istration fee.) Box MB11-9. 


INSTRUCTOR, NURSING ARTS: South. Vacancy 
in new training school with 45 students; 150-bed 
—— hospital. Excellent salary; maintenance. 
(Placement bureau charges $2 registration fee.) 
Box MB11-10. 


INSTRUCTOR, SCIENCE: South. Vacancy in 350- 
bed general hospital; 100 students in school of 
nursing. Salary, $140; maintenance. (Placement 
bureau charges $2 registration fee.) Box MB11-11. 


MALE NURSE: South. Opening in large, well- 
rated hospital for person able to assume responsi- 
bility. Job is to supervise staff of colored order- 
lies. Attractive location. Salary dependent upon 
qualifications. (Placement bureau charges $2 reg- 
istration fee.) Box C983. 


OFFICE ASSISTANT: Southeast. EEN&T spe- 
cialist seeks nurse trained or experienced in or- 
thoptics, refractions, and visual fields. Interested 
only in applicants seeking permanent employment. 
Attractive salary to properly qualified person. 
(Placement bureau charges $2 registration fee.) 
Box C987. 


OFFICE NURSE: Chicago. Opening in office of 
industrial surgeon for nurse able to type indus- 
trial reports. Starting salary, $120. (Placement 
bureau charges $2 registration fee.) Box C988. 


PHYSICAL THERAPIST: North. Unusually fine 
opportunity in orthopedic hospital employing Ken- 
ny technique in infantile paralysis cases. Desir- 
able location. Hours from 8 to 3:30. Salary, $150; 
partial maintenance. (Placement bureau charges $2 
registration fee.) Box C992. 


PHYSIOTHERAPIST: California. Opening in large 
general hospital; approximately twelve hundred 
treatments monthly. Graduate nurse preferred. 
Six-day week. Salary, $140; meals. (Placement 
bureau charges $2 registration fee.) Box MB11-12. 


PRINCIPAL, SCHOOL OF NURSING: Southwest. 
Nursing school to be opened first of the year; 
some teaching duties; 150 beds. Salary, $175; 
maintenance. (Placement bureau charges $2 reg- 
istration fee.) Box MB11-13. 


PUBLIC HEALTH NURSE: Alaska. Experienced 
nurse to carry out public health program, give 
first aid. instruct in home care of sick. Salary, 


$2,300; transportation furnished from Seattk 
(Placement bureau charges $2 registration fee.) 
Box MB11-14. 


RECORD LIBRARIAN: Southwest. Position ava 
able in attractively-located hospital of 290 beds 
and out-patient department. Salary, $125; meals 
(Placement bureau varges $2 registration fee.) 
Box C993. 


SCRUB NURSE: Virginia. Opening in fifty-bed 
hospital. Salary, $100; full maintenance. (Place 
ment bureau charges $2 registration fee.) Box 


C994, 


SUPERINTENDENT: Midwest. Opening in self 
supporting, 75-bed I 

Experience in administ 
of this size preferred 
(Placement charges 
C995. 





rative capacity in. hospital 
Starting salary, $150 
registration fee.) Box 


SUPERINTENDENT OF NURSES: South. Vacancy 
in 300-bed general hospital. Degree required: 
Southern woman preferred. Salary open. (Place 
ment bureau charges $2 registration fee.) Box 
MB11-15. 


SUPERVISOR, CLINICAL: New York. Duties in 
clude follow-up work, assisting nursing arts in 


structor, nursing school relief. Experience in 
ward management desirable. Hospital of 250 beds 
(Placement bureau rges $2 registration fe« 


Box MB11-16. 


SUPERVISOR, OBSTETRICAL: Midwest. Vacancy 
will occur January st. Large general hospita 
with university affiliation requires candidate with 
teaching and supervising ability. Degree preferred 
Faculty status. Sal $2,100; laundry. (Place 
ment bureau charges $2 registration fee.) Box 
MB11-17 


SUPERVISOR, OPERATING ROOM: Midwest 
Administrative appointment for seven rooms com 
prising two suites in excellent hospital; duties in 
clude standardizatio suites, correlated student 
nurse teaching, and formal classroom teaching. A 
minimum of eight years’ supervisory experience 
is essential. Starting ilary, $140; maintenance 
(Placement bureau charges $2 registration fee.) 


Box €990. 


SUPERVISOR, PEDIATRIC: East. Teaching su 
a required for 60-bed department in 500 
xed general hospita Salary, $1,800. (Placement 





bureau charges $2 1 ration fee.) Box MB11-18 








Just try it once 


You'll be well pleased with the freshening result 


— It is different 








Lavoris is THE Safe Mouthwash, because Lavoris does not depend on high-powered germicidal 
agents, but has a more thorough and a more rational action. { : 
all objectionable matter without possible injury to delicate tissue of mouth and throat. 


It gathers, loosens and REMOVES 
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Ss Petrogalar Laboratories, Inc. - 8134 McCormick Boulevard + Chicago, III 
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SUPERVISOR, PSYCHIATRIC: South. Opening 
for psychiatric nursing supervisor in 300-bed 
sanitarium. Salary, $1,800-$2,400; live out. 
(Placement bureau charges $2 registration fee.) 
Box MB11-19. 


SURGICAL NURSE: South. Appointment available 
in industrial hospital. Schedule provides for five 
and one-half day week. Salary, $125; full mainte- 
nance. (Placement bureau charges $2 registration 
fee.) Box C997. 


tion. Salary open for discussion with prope: 
qualified candidate. (Placement bureau charges $ 
registration fee.) Box C991. 

TECHNICIAN: Midwest. Nurse qualified as X-r 

technician wanted to A ome associ: ited with out 
standing radiologists in large city. Salary, $15 

(Placement bureau charges $2 registration fe 
Box MB11-20. 





TECHNICIAN: New_ Jersey. Experienced nurs 
with laboratory and X-1 ay tr aining; assignment 
TEACHING SUPERVISOR, PEDIATRIC: Illinois. plant maintained by large industrial compar 
For twenty-nine bed unit staffed with senior Minimum salary, $150. (Placement bureau charges 
nurses im excellent hospital with college affilia- $2 registration fee.) Box MB11-21. 
ANESTHETISTS, SUPERVISORS, OPERATING Where to find 


ROOM, OBSTETRICS and GENERAL DUTY 
NURSES—DIETITIANS, RECORD LIBRARIANS, 
LABORATORY and X-RAY TECHNICIANS—all 
are needed on the West Coast. Salaries are being 
adjusted upward. Ask us for an application blank. 
No charge for registering with -us and receiving 
information on vacancies. Careful attention given 
to your preferences. W51 


ANESTHETISTS—(a) Large private hospital, San 
Francisco area, very limit call; $175 meals, 
early increase. (b) 200 bed hospital in famous 
winter resort, $125 maintenance. (c) Catholic 
hospital, inland ifornia, 100 beds; $175 meals. 
(d) Second anesthetist, clinic hospital, 70 beds; 
$135 maintenance. (e) Lumber company hospital, 
beautiful location, $135 maintenance to start. 52. 


SUPERVISORS—(a) Head nurse, 40 bed hos- 
pital, assist in operating and delivery rooms: 
$135 maintenance. (b) Night supervisor 100 bed 
hospital, California coast; $120 maintenance. (c) 
Supervisor 50 bed tuberculosis unit, not isolated: 
$105 maintenance. (d) Asst. Supt. of Nurses, 
700 bed county hospital, California, salary very 
good. (e) Obstetrics supervisor, 200 bed hospital 
with training school, large city, $135 maintenance. 
(f) Head nurse, surgical unit, 23 beds, also one 
for medical unit, 33 beds; $125 maintenance. W53. 


SURGERY—OBSTETRICS—(a) Evening supervisor 
Obstetrics, 100 bed private hospital; $145 meals, 
laundry. (b) Scrub nurse for 275 bed private 
hospital, no call; $140 meals, laundry. (c) Ob- 
stetrics nurse, Los Angeles maternity unit, straight 
hours; $100 maintenance. (d) Surgery nurse for 
one of our favorite small hospitals: $105 main- 
tenance. W54 


GENERAL DUTY—(a) Small San 
Francisco, 40 bed hospital; $107 maintenance, 
straight duty. (b) Large hospital, seaside town, 
Southern California; $90 maintenance. (c) 60 bed 
Arizona general hospital, $109 maintenance, 2 
weeks paid vacation after 6 months, also $10 in- 
crease. (4) Undergraduate nurses and attendants 
for general hospitals and tuberculosis sanitaria, 
$70-$80 maintenance. W55. 


town near 


LABORATORY AND/OR X RAY—(a) Graduate 
nurse, some x-ray, industrial: $190. (b) Labora- 
tory technicians, salary range $110-$175. X-ray 
positions in the same range. (c) Graduate nurse, 
routine laboratory, will teach x-ray, doctor’s of- 
fice; $130 maintenance. W56. 


DIETITIANS AND RECORD LIBRARIANS—Vari- 


ous positions open, good opportunities at accept- 
able salaries. W57. 


Business and Medical Registry 
(Agency) Elsie Miller, Director 


609 South Grand Avenue, Los Angeles, Calif. 
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coe ae a tbe! 
w he medical profession during the past ten years has pre- 
‘ bed RECTAL MEDICONE with ever-increasing confidence 

a and approval. Clinical experience in many hundred thousand 

‘ Cases proves that RECTAL MEDICONE stops hemorrhoidal 
; pain within 5 minutes. ; 

3 Its action is not limited to palliation alone. The prolonged 

_ ~~ anal anesthesia induced by the suppository breaks the vicious 

» ©. circle of intense pain and inflammatory reaction, so that—under 

|» > regulation of the patient's mode of life—bleeding ceases and 

- “engorged veéeihs retrogress. A state of quiescence which favors 
» healing frequently ensues. 

The wide and constantly growing employment of RECTAL 
MEDICONE attests most eloquently to the foremost place 
Which it has attained in its field. 

af SF 


we MEDICONE COMPANY 
en. 225 VARICK STREET, NEW YORK 




















“Nurse, we got proof galore of Ivory’s won- 
derful mildness. We made hundreds of skin 
patch tests .. . but hundreds! They were all 
conducted with a technique approved by 
leading dermatologists and they aif 
definitely proved Ivory’s superior mildness 
. .. mildness superior to that of 10 leading 

toilet soaps! There’s no dye, 

medication or strong perfume 

that might be irritating in my 
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Ivory! 


IVO 
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“NATURALLY, I knew that doctors 
liked my Ivory Soap an awful lot! The 
always have. But I never realized ho: 
much! Recently every registered physi- 
rica was sent a letter bya 
ical journal. They were 

rand of soap they advise. 

doctors said they advised 
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